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Stop Back Syphonage—Protect Public Health 





AT MANY FIXTURE OUTLETS a sudden drop in water pressure 
can result in dangerous pollution. Back syphonage, intro- 
ducing tainted water or chemicals into a water line, can be 
the cause of an epidemic or even fatal poisoning. 


Back Syphonage Impossible with 
SLOAN V-300-A Vacuum Breaker 


On fixtures with small piping and low rates of flow, the SLOAN 
V-300-A VACUUM BREAKER will absolutely prevent back syphon- 
age—on old installations as well as new—regardless of the degree 


of vacuum or how suddenly it develops. 


SIMPLE, PRACTICAL, POSITIVE 


The V-300-A will not leak, even though the flow is only a trickle. AMM FE 

And it will withstand any back pressure that the fixture may cause. BREAKER 
Design of the V-300-A is simple and practical. A float is lifted 

to its seat by the inlet stream—and by its own buoyancy when 

pressure is low. Thus, should back pressure build up to almost 

equal inlet pressure, there is no possibility of leakage. 


A WORD TO PLUMBERS 


The V-300-A should be installed vertically on the discharge side 
of the control valve above the highest part of the discharge pipe 
and overflow line of the fixture 
—inlet atthe bottom and out- 
let at the side as illustrated. 


Furnished in Chromium 
Plate, with inlet and outlet 
tapped %", 4%" or 3%” LP. 


Hospital Fixtures Shampoo Fixt 
P poo rixnres =— size as ordered. 








7_< TYPICAL APPLICATIONS FOR V-300-A 


— 
¢ ? Fountain Washers X-Ray Photo Tanks Aspirators 
«= TD TP Dishwashers Leg Baths Bidets 
fas ay Glasswashers Arm Baths Service Sinks with Hose 
A Photo Developing Tanks Infant Baths Autopsy Tables 
Laboratory Supplies Receiving Baths Bed Pan Sprays 
Laboratory Continuous Shampoo Fixtures Mortuary Tables Sterilizers 
Fixtures Flow Baths Beauty Parlor Fixtures Continuous Flow Baths 














SLOAN VALVES 


SLOAN VALVE COMPANY @© CHICAGO @ ILLINOIS 








7 


Koroseal film — for wet dressings 


economical, Coverings for wet regular hospital cleaning fluids. It will include your order for Koroseal film. 
dressings must be strong, lightweight, not crack, stick or become tacky. It is Sold through hospital supply houses 


waterproof and pliable. These requisites easy to handle, never wrinkling or and surgical dealers. The B. F. Goodrich 
describe Koroseal film but not com- forming a hard crease, yet it can be Company, Sundries Division, Akron, O. 


y be convenient, practical and warm, soapy water or with any of the When you order Koroseal sheeting, 


pletely. Koroseal ofters you still more ! folded and twisted. Korosea!—Trade Mark Reg. U.S. Pat. Off 
Koroseal film has more advantages Three types of Koroseal film are 


that make it supenor tor these ap} lica- available: tng 
tions. Like the Koroseal sheeting you No. 415 Translucent film; 36” wide, S 

buy, Koroseal film is highly resistant gauge .004” Kote Til 
to stains, not affected by acids, alkalies, No. 418 Translucent film; 36” wide, qu Y 
body secretions, gasoline, methyl and gauge .008” € 
ethyl alcohol and ether. This film can No. 406 Opaque white film; 36” B E G d e h 
be easily cleaned by washing with wide, gauge .004” eo dhe 00 ric 
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equal in antianemia potency 


The volume of parenteral liver extract represented in syringe ‘‘a’’ is one-twentieth of that contained 
in syringe ‘‘f."’ The antianemia potency of the volume illustrated in each syringe is the same. 
Regardless of the concentration selected, there is available a Lilly preparation that will com- 
pletely maintain the pernicious anemia patient. e The antianemia potency of ‘Reticulogen’ 
(Parenteral Liver Extract with Vitamin B,, Lilly) is such that, in uncomplicated cases of 
pernicious anemia, no more than one-twentieth cubic centimeter is required per day 
to maintain satisfactory red-blood-cell and hemoglobin levels and to prevent 
the advancement or development of neurological complications 
This certain response to every lot of ‘Reticulogen’ has been 
determined by standardization on known 


cases of pernicious anemia. 





‘Reticulogen,’ the most potent 
injectable liver extract 
available, is to be 

used only under 

the direction 


of a physician 
ELI LILLY AND COMPANY 


INDIANAPOLIS 6, 
INDIANA, U.S.A 
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AMONG THE AUTHORS 


The career of the hospital ad 
ministrator is likely to include 
a rich variety of individual 
functions, as every adminis 
trator knows, but unquestion 
ably there are only a very few 
whose duties have included 
the management of a steam 
ship line, a job that Dr. Dr. C. L. Clay 
Charles L. Clay had some years ago when he was medical director 
ot Boston’s Long Island Hospital. The hospital was located in Boston 
Harbor and operated two vessels, whose captains, crews and cargoes 


thus came under Dr, Clay’s jurisdiction. An assistant director of 


Willard Allphin 


Massachusetts General Hospital, Dr. Clay has it comparatively easy 
today—not a steamship on the place—and has time tor study and 
research, Witness the article on lighting patients’ rooms, on page 


108 ot this magazine 


Willard Allphin, who collaborated with Dr. Clay in the study on 
hospital lighting, is a member of the engineering staff of an electrical 
manutacturing company. He is a graduate of Massachusetts Institute 


ot Technology and has been a specialist in illumination engineering 


tor more than twenty years 


Now director of the Southampton Hospital, 
Southampton, N.Y., Dr. Henry G. Farish is best 
known to hospital people as the originator of the 
point-rating system tor hospitals which he 
developed while he was a member of the. staff 
ot the American College of Surgeons and which 
is now used by the college in its hospital ap 
proval program. Dr. Farish is a graduate ot the 
University of Pennsylvania Medical School; he Dr. H. G. Farish 
did graduate work in tropical medicine at the University of London 
ind has a master’s degree in hospital administration from North- 
western University, Chicago. His administrative career began betore 
the war as an assistant to Dr. A. K. Haywood at Vancouver General 
Hospital in British Columbia. As a medical officer in the Royal 
Canadian Navy, he did war service in a number ot hospitals in 


Canada and England 


Leonard W. McHugh is assistant director of the 
Hospital Council of Greater New York, a posi 
tion he assumed recently after serving on the 
idministrative staffs of the Presbyterian Hospital 
ind the New York Hospital. In both these in 
stitutions he was responsible tor the develop 
ment of the supply services; at the New York 
Hospital he was chairman ot the committee on 
standardization and simplification, which stand 
| procedures involving supplies. This is the subject of his 


L. W. McHugh 


irdized a 


irticle on page 71 


Norman L, Losh is superintendent of Orange 
Memorial Hospital at Orlando, Fla., and treas 
urer of the Florida Hospital Association. He 
took the graduate course in hospital administra 
tion at Northwestern University, Chicago, and 
served tor a time as director of the Riverside 
Hospital, Toledo, Ohio, betore moving to Flor 
] 


ida two years ago. His article on hospital put 
ar Norman Losh 


chasing problems appears on page 74 
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aig combination 


A complete and comprehensive 
program for parenteral therapy 
is yours with BAXTER solutions, expendable sets 
and techniques. Each is but a component in the 
overall “right combination” that makes the BAXTER service 
of such value to your hospital. 
BAXTER provides from one source and with standardized 
procedures the specific equipment for any parenteral 
requirement. No other method is used by so many hospitals. 
WRITE TopAY for full information and literature. 





Products of BAXTER LABORATORIES 


Morton Grove, Illinois ¢ Acton, Ontario 


pioneer name in parenteral therapy 


Produced and distributed in the eleven 
Western states by DON BAXTER, Inc., Glendale, California 


AMERICAN HOSPITAL SUPPLY CORPORATION 


e GENERAL OFFICES: EVANSTON, ILLINOIS 
5 


DISTRIBUTORS EAST OF THE ROCKIES 
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Rovdg Kyootter 


locuments University of 


Put It on Record other 


Here's an idea for the ne f 


Denver cornerstone of 


plans that the 


u plant c S attendant uj ts new building will be removed in 
cornerstone t he the year 2250, at the re 


and 


which time 


University cording will be played back col 


lege authorities and alumni of that time 


will be amazed by the quaint speech 


was recorded on ma tl and str customs of this day and 


The 


cornerstone 


nye 
recor qa ta a me 


along with While modern bu ularly 


RUBBER GLOS® f{ 


LL 


THE STANDARD of COMPARISON 


hospital buildings, are not erected—te- 
vardless of how flexible their planning 
is—for three centuries of use, a record- 
ing of the original ceremonies is likely 
to have equal if mot greater interest 
than some of the other enclosures in the 


stone 


The War's Over at Cedars 

Not every hospital has thought to 
tell its public of the number of pre 
war been reinstated 
Not 


Los 


services that have 
so Cedars of Lebanon Hospital, 
Angeles, which recently used the 
page of its four-page house organ 
that are 


first 


to list some of the niceties 
again theirs without asking 
Each newborn infant now gets a sou- 
venir birth certificate, complete with 
name, footprint, name of attending phy 
sician, and signature of the hospital su- 
perintendent 
service is now available 
Special diskes will 


will 


Short-order 
from kitchen 
be had on order, and 


the 
sandwiches 
any time, if 


be sent up to patients at 


the doctor permits. Of course, there ts 
a charge for this extra service 

Cedars was one of the few hospitals 
that did not abandon the selective menu 
during the war years, but it did aban 


steak 


from physicians 


except on special 
Now 


at least once a week 


don dinners 


order steak is 
back on the menu 

Cloth tray covers and silver plated 
hot plates are coming back 

The green sheets and gowns used in 
the surgery, to the relief of all 
who must work under the bright lights 
of the again 


in use 


those 


operating room, are once 
Most important of all is a more com 


prehensive graduate SETVICE 


Also 


duty 


nursing 
during the war, the few special 
used under 


one 


nurses available were 


a system of divisional nursing, 


two patients. Even 


occasional 


nurse caring for 


today Cedars has to make 
use of divisional nursing, but it hap 
pens less, frequently 

Such 


Cedars also calls attention to its 


iteins are worth mentioning 
new 
telephone privileges for semiprivate pa 
until 9 p.m. Formerly 
had 


morning 


tients—available 


SCMIPFivate rooms only one hour 


service in the and two-hour 


service in the afternoon 


Patients in multiple bed units alse 
Telephone mes 
floor and are 


a staff nurse 


get prompter service 


sages are referred to the 


delivered immediately by 
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HERE'S THE 

ADDITIVE. 

iT MEANS 
EXTRA STRENGTH 
—LONGER LIFE— 
TRUE ECONOMY 


73, No 


July 1949 


HOW TO SAVE MONEY ON SURGEONS GLOVES 


The name SEAMLESS on a surgeon's 
glove guarantees satisfaction—and saves 
money for your Hospital! 


A special additive, known in our labora 
tory as 'TL-118-20, added to the finest 
rubber makes Seamless Gloves EXTRA 
STRONG—LONG-LASTING—TROU- 

BLE FREE. Yet you pay no 
premium for this higher quality 

and you save real money every 
year on replacement costs. 


Proved by leading Hospitals! 

To the exacting surgeon who wants 
the best glove he can find, this special 
additive means EXTREME THIN- 
NESS COMBINED WITH GREAT 
STRENGTH! 

Three types: Brown Milled 
White Latex, Brown Latex. 

Available only 
through leading Hos- 
pital Supply Dealers. 


banded), 





Reader Opinion 


Public Relations 
Sirs 

As an alumnus of the public rela 
tions field, I feel that your editorial “Last 
Slim Hope,” which appeared in the May 
issue of The MODERN HospPITraL and 
was devoted to lambasting the public 


relations profession in general, was di 


Even in Surgeon's tons 


rected mainly toward those people and 
those organizations who confer on them- 
selves titles of various sorts, all of which 
contain the two words “public relations” 
but who actually are nothing more than 
undesirable 


the most 


There is certainly 


press agents in 
of the 


abundant excuse 


sense term 


for editorial criticism 


The administrator who seeks a 
purely functional, sturdy, long- 


lasting surgeons’ gown naturally 


turns to Marvin-Nerrzet for the new ap- 
proved Cookman design furnished in color 


too, in order to relieve operating room strain. 


*Flexsleey 
Nerrze feature 


Nurses and Student Nurses go 
about their duties with freedom 
from strain on uniforms because of 

an exclusive, patented Marvin- 


Flexsleev too improves ap 


pearance, naturally promotes longer wear. 


From Solarium attendant to cellar 
coal-passer, there's a MARVIN- 


Nerrze. uniform or garment for 


every performer of a hospital function. Ask 
about the new M-N system of control by color 


identified collars and cuffs. 


arvin 


CORP, 


eitzel 


TROY 


NEw YroRK 


of this type of person and organization 
Those of them who have had any edi- 
torial experience apparently have for 
gotten most of it. Also, any of them 
who have gained any real knowledge of 
how to deal with other human beings 
evidently have forgotten that, too. 

I think that the major argument | 
would have with you is simply one of 
semantics. If your editorial had used the 


word rather than “public 


publicity 
relations” I would have no criticism to 
offer. Realizing that there are probably 
hundreds of definitions for public rela 
tions, I nevertheless would venture to 
define what I am talking about when I 
use those two words as being based on 
the effect of what one does rather than 
what one says he does. If a person or an 
organization is doing a good job and 
gets along well in business and society, 
there you have good public relations 
If a person is not doing a good job, all 
the superlatives in the dictionary will 
not produce good public relations 
It could be that both of us need a new 
dictionary 
Richard M 
Director 


Jones 


Blue Cross Commission 


Chicago 


Sirs 

You've probably been swamped with 
letters of protest since editorial 
appeared condemning public relations 
and [ want to add mine to the list 

Perhaps we view public relations dif- 
ferently means of 
interpreting to the public the product 
insti- 


your 


I understand it as a 


or services of an organization or 
tution. It should not be used to white- 
wash an industry; such an attempt would 
fail. Before relations can be 


used effectively, one’s house must be in 


public 


order 

Too frequently people confuse propa 
ganda, news releases, and so forth as 
public relations. These are merely tools 
with which we work 

Hospital people resented being told 
by Anson Lowitz of some of their short- 
comings, but I think he did a real service 
in convincing some that they must cor- 
rect certain weak spots before carrying 
on a successful advertising campaign. 

Irene F. McCabe 

Group Hospital Service, Inc 


St. Louts 


Sirs 

The difference between publicity and 
public relations is the difference between 
notoriety and fame. 

MODERN HospIrAL, in the interest of 


The MODERN HOSPITAL 





the precision-efficieney of 


OY AMERICAN” 


LABORATORY AUTOCLAVES 


* 


> 
‘(] 
Units include special valving— 
@ For pressure steam sterilization of bacteriologic 
media and solutions. 
@ For coagulation and sterilization of blood serum. 


@ For non-pressure (streaming steam) sterilization. 


These superior Autoclaves also feature controls per- 
mitting the exact duplication of a given performance, 
and are simplified so that even other than highly 


skilled technicians can operate them with utmost 








efficiency. 


Steam Jacketed Autoclaves fully capable of drying 
fabrics—thus accommodate all customary pressure ster- 


ilizer loads. 





Rapid performance always available because the steri- 


lizer is kept heated between runs by steam in the jacket. 


Single Wall Type unexcelled for bacteriologic media, 
solutions and the many performances required in routine 
laboratory procedures but without drying facilities for 


wrapped supplies. 


WRITE TODAY for detailed specifications 
AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


OTe ationens AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND aur (a 
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Maybe You 
Won't Have 
To Repaint 
Those Walls! 


I EFORE you decide to 

repaint seemingly 
hopelessly dirty walls, try 
cleaning them with Oakite 
Renovator. This amazing- 
ly effective Oakite materi- 
al removes grime and dirt 
film so thoroughly that 
repainting can be consid- 
erably postponed. 


Easy to Use 
All you do is wipe down 
surfaces with cloth mois- 
tened in recommended 
water-mixed solution of 
Oakite Renovator. Then, 
without rinsing, simply 
polish surfaces with dry 
cloth. Walls take on a 
long-lasting, lustrous 
gloss. And because of its 
high-dilution ratio, just a 
little Oaklite Renovator 
cleans and shines a long 
way! 


FREE Data! 


We'll send you all the details 
about Oakite Renovator. Drop 
us a card, or ask your Oakite 
Technical Service Representa- 
tive to stop in and how you 
Renovator’s unique cleaning 
action. No obligation. Oakite 
Products Inc., 18A Thames 
St., New York 6, N.Y. 


OAKITE 


SPECIALIZED INDUSTRIAL CLEANING 
MATERIALS - METHODS - SERVICE 





Techawal Serve Representanve: Located on 
Proncipel Cues of United States and Canada 


its own public relations, could well af 
ford to buy a dictionary and follow its 
own advice: Shut up! 
Pat Murphy 
Group Hospital Service 
Dallas, Tex. 
Honest, we were only kidding'—Ep 


Gelatin for Plasma 
Sirs: 

Gelatin is satisfactory in an emergency 
until blood can arrive. It would not be 
as plasma in severe burn 


pints are 


as effective 
cases where several needed. 
It is all right to use while one is waiting 
for blood to be cross-matched; however 
even glucose and saline are effective in 
these Plasma does have a 
larger molecule than do the electrolytes; 
the latter shock 
cases where there is a delay of more than 


Where there is no blood 


emergencies 


could not be used in 
half an hour 
bank, it probably has its greatest value 
The over plasma in 


emergencies is its smaller cost 


Theo. S. Rosen, M D 


only advantage 


Luther Hospital 
Eau Claire, Wis 


Democracy Today 
Sirs 

An article in The MODERN Hosp! 
TAL for March entitled “The Small Hos 


pital of the Future Turns Up Today 


contains some very re 
Alfred | 


was designed 


in Mississippi 
vealing Architect 
Aydelort 
to serve 
35.000, 60 per 


figures 
stated that it 
a population of approximately 
cent of which ts col 
ored.” 

Mr. Aydelort 
patients will be assigned one 
block.” Describing the 


nursery, it is noted that 


colore d 


end of 


further states 


the patients’ 
there are two 
(white in 


nurseries of “six bassinets 


fants) and four bassinets (colored in 
fants 

On the basis of population figures 
and 


as given accommodations as pro 


vided it is that the 
North 
Ruleville, 


stitution of today 


quite apparent 


Sunflower County Hospital of 
Miss., is 


rather than any reali 


very much an in 


zation of the aims of American de 


mocracy 
Vincent A. Walker 

Poughkeepsie, N.Y 
Freedom 
ors 

It was quite heartening to read your 
issue of The 
A Real 


concerning the ac 


editorial in the current 
MODERN Hospital 
Blow for Freedom, 


tion of the Missouri State Medical Asso 


entitled 


ciation in approving changes to their 
constitution which would enable admis- 
sion of Negro physicians to membership. 
For me to add anything to what you 
had to say would be begging the ques- 
tion. The MODERN HosPITAL should be 
praised for encouraging the stand taken 
by the Missouri group. Particularly is it 
refreshing to have you say so forth- 
rightly in the editorial columns of your 
publication. There are many friends who 
express privately the opinion that cer- 
tain changes should be made if we are 
to live in an area of freedom, but so 
tew have been willing to say these things 
out loud and stand up and be counted. 
J I Procope 
Provident Hospital 
Baltimore 


More About Badges 
Sirs 
Was interested in 
Can't Tell the Players.” 
Being in charge of the local arrange- 
nents for the Mid-West Hospital As- 
scciation convention, I tried to procure 
badge which could be made in many 


your editorial, 


ditterent colors so that each state would 
have its own color and the people at- 
tending would perhaps be able to strike 
up a conversation with others from their 
own state, and at the same time give 
the exhibitors a break so that the sales- 


COMPANY 





- 
2ist ANNUAL CONVENTION 
APRIL 26-27-28 
1949 


Mid-West Hospital Association 


KANSAS ITY, missourR 


men from each territory would be able 
to recognize their people 

The badge field seems to be cut 
and dried into plain celluloid badges 
If you want colored inserts the price 
tor the quantity needed is prohibitive 
The only thing I was able to find of 
were the two which I am en 
closing (see cut). Time did not 
them made in different 


reasonable 


interest 
per- 
mit us to get 
The 


and plastics are available in almost any 


colors price is very 


color 

H. A. Reid 
Menorah Hospital 
Kansas City, Mo 
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in HOSPITAL CABINET CONSTRUCTION 


Stainless steel sinks and work tops should 
be of all-welded, round-corner construction 


Note these “Blickman-Built” features: 


A The one-piece top and splashbacks ore seamlessly 
welded and coved where joined. All corners and intersec- 


tions are fully rounded to eliminate dirt pockets 


B The crevice-free seamless top is a smooth, continuous 
urface with all corners welded and joints eliminated. 

c The top is sound-deadened by a sub-plate of No. 14 
gauge (.078” furniture steel 

Do The raised edges prevent spilling of liquids. The 
inverted “V’’-edge front is integral with top and end 

E All vertical and horizontal corners of sink are fully 
rounded and intersections of corners are spherically coved. 
F — Sinks are seamlessly welded to top so that there are 
no dirt-catching crevices. 

G The bottom of sink drains completely, becouse it is 
scored and pitched to outlet 

H The sink partition is double-walled and made of one 
sheet of metal, rounded at top and integrally welded 
J — Stainless steel of heavy gauge (never lighter than 
No. 14, .078”) is polished to No. 4 mill finish, rather 
than having just a “grind” finish 


No. |, July 1949 


@ When your cabinets require sinks or work tops, be 
sure they are made of heavy-gauge stainless steel in all- 
welded, seamless construction. This assures cleanliness, 
strength and durability and practically eliminates mainten- 
ance and replacement costs. Rounded corners and coved 
intersections simplify the task of cleaning. The stainless 
steel surfaces are permanently bright and attractive. See 
the column at the left for other important features. When 
these units are built to “Blickman” specifications, you are 
assured of hospital cabinets and case work that will give 


years of efficient service. 


Blickman-Built stainless steel cabinets and work counter 
at St. Peters Hospital, Albany, N. Y. 


Blickman-Built cabinets and case work 
are made of stainless steel as well as enameled 
steel. Recessed and free-standing units built to 
specifications. Layout and engineering service 


SEND FOR BULLETIN No. 10 CBC 
which describes and illustrates all types of 
Blickman-Built cabinets and case work for every 
hospital department . . . Send also for the May 
issue of “Trends,”’ carrying a feature story about 
Blickman-Built cabinets. 


S. BLICKMAN, INC. - 1507 Gregory Ave. » Weehawken, N. J. 








* NEW! 
SPONGE-STICK SPONGES 


READY-MADE NEW! 
BALL-SHAPED MACHINE-MADE UNIFORMITY 


SPONGES 
NEW! 


HOSPITAL ECONOMY 


Now, you can have Ronpic ball- THESE ARE ONLY 


shaped sponges, ready-made to preci- 


sion uniformity for all surgical needs. 7 OF THE MANY WAYS 


Designed for every sponge-stick use 


d 5 
on the nut, tn:the PRECISION - MADE RONDIC 
emergency or examining rooms, or in 
‘1 ae , | COULD HELP YOU! 


the laboratory . .. RONDIC sponges are 


. in surgery, 


precision-made of long-fibre 

cotton, securely covered with . Any Sponge-Stick use, such as ab- 
dominal, rectal, vaginal and other 
surgery 

Rely on Ronpic ball- . Tonsillectomy sponges & tonsil packs 
1 . Cleansing lacerations 


fine mesh gauze. 


shaped sponges—always 
. Hypo and intravenous wipes 


. Packing for intestinal apertures 

. Prepping 

. Stoppers for test tube; needle shields 
in sterilizing syringes 


ready, always reliable, 
because they are CuRITY, 
the name so many hos- 
pitals depend on for the 
widest line of sponges. 


ASK YOUR CURITY 
REPRESENTATIVE 


A product of 


a Cee ae eS 


Division of The Kendall Company, Chicago 16 REGU Y pay tty 


RESEARCH TO IMPROVE TECHNIC...TO REDUCE COST 
at 
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this SHARPEN ER cuts needle costs in half 


Time after time, hospital superintendents asked: 
**How can we cut our needle costs?” 

To meet this specific need, AMERICAN developed the motor-driven 
TOMAC HYPODERMIC NEEDLE SHARPENER. 

Today, hospitals report their needle purchases are halved when the 
sharpener goes to work. It quickly sharpens needles of any size to precision 
bevel. It saves hours of time over hand methods, and needles last longer. 
Anyone can learn to operate the TOMAC SHARPENER in a few minutes. 


...a typical product of AMERICAN 
The Tomac HyPpODERMIC NEEDLE SHARPENER is exclusively 
AMERICAN — typical of many AMERICAN products. It is further evi- 


ceiving or developing .. . the better equipment, better supplies that 
make our hospitals the world’s finest. You'll find the new AMERICAN 


catalog a sound guide in meeting most of your hospital needs. 


PLAN WITH AMERICAN 


... the first name in hospital supplies 
AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES e EVANSTON, ILLINOIS 
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~ FOR ITS MONEY 


a re pital 
Kitchen in Bryce Hospital, Tuscaloosa, Alabama 
Walls of Natco Structural Glazed Facing Tile. Warren- 
shou e! Knight & Davis, Architects; Foster & Creighton Co., 


Contractors 


Cheerfully bright, sparklingly clean, sanitary, germ- 
proof, moisture-proof, permanent . . . these are the 
features that make Natco Structural Glazed Facing 
Tile ideal for hospital walls. 

Add to these the advantages of minimum main- 
tenance—just soap and water cleaning—for the life 
of the building . . . no repairs, no painting . . . and 
you can realize why so many hospitals want Natco 
Structural Glazed Facing Tile in their new building 
specifications. 

The cost is no greater than many other materials 
that do not provide Natco Tile’s advantages. 

Furnished in attractive mottled and straight light- 
reflecting colors. Now available in modular sizes— 
which means little or no cutting on the job... . less 
labor required, less material waste. 


MODULAR COORDINATION 
Tile and 12 inch ruler are laid on grids made up of 4 inch squares 
The 4 inch mod t of measure is th 1e basis of modular coordi- 
nation for all building materials and equipment 


NATCO-“T> TILE FOR Sa EVERY SoS TYPE 9. OF => BUILDING 
NATIONAL FIREPROOFING CORPORATION 


Architects See Sweet's 
Architectural File No. 4-A-8 


for details 
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lowest price 
» long-lasting 


\ 


oN floor ven 


\ ie 
: 


4 


Dollar-for-dollar, MA+-Ti-CO 
asphalt tile will cost 

you less than 

that of any other 
applied type of flooring. 
Just shop .. . compare! 


= 








(Dalexe-BROWNE 


FOLDING FLUE 
WINDOWS 


with the magic ventilating flue 

















For Nearly Half a Century Browne 
Windows Have Supplied the 


VALUES AND SAVINGS 


That Hospitals Require 





























Specify Sealuxe-Browne Folding Flue Windows for hospitals with 
full confidence that those windows supply adequately the demand for 
quality, value and beauty; and substantial savings that continue 
through the years; as they have for nearly 50 years to the largest 
hospitals from coast to coast. 


Among Sealuxe-Browne features are: 
1. Both sides of glass cleaned from roomside; eliminates costly 
outside window washing. 
100% controllable draft-free ventilation; a major aid to any 
air-conditioning system. 
3. Prefabricated of huge extruded aluminum sections; no 
maintenance; no painting; no tarnishing in any climate. 
A most important fact to remember is that Browne Folding Flue 
Windows are available in models for every section of a hospital— 
patients’ rooms, surgery, solarium and psychopathic wards: and Under- 
writers Label for fire hazard exposures. 
Our staff of experienced designers and engineers is ready to assist you 
with preliminary drawings, specifications, etc. 
Write for complete information about the Browne window with the 
magic ventilating flue 


Sealuxe-Browne Folding Flue 
Windows; Sealuxe Double-Hung 
Windows; Sealuxe Casement 
Windows; Sealuxe Alumitex Fins, 
c O R P O R rN T | O N Spandrels, Canopies, etc.; Sealuxe 
Theatre Display Systems; Sealuxe 

6710 Denton Drive Dallas 9, Texas Specialty co tig 





DISTRICT OFFICES: LOS ANGELES ©¢ DAYTON © DES MOINES @© HOUSTON 
Qualified Sales Representatives in All Architectural Centers 
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(HPF) after company name indicates that further descriptive data are 
filed in catalog space in HOSPITAL PURCHASING FILE—26th Edition 
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Airkem, Inc. 

Air Transport Assn. for Air Express Div., 
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4th cover 


D 


Darnell Corporation, Ltd. (HPF) 
Detroit-Michigan Stove Company 
Detroit Steel Products Co. 

Dewey & Almy Chemical Company 
Diack Controls (HPF) 

Dick Company, A. B. 

Dundee Mills, Inc. 


Eastman Kodak Company fo 
Edison Chemical Company 

Edwards Company Inc. 

Eichenlaubs 

Elgin Softener Corporation (HPF) 
Ethicon Suture Laboratories (HPF) 
Eustice Company, Inc. 

Everest and Jennings (HPF) 


lowing page 


F 


Finnell System, Inc. (HPF) 

Florists’) Telegraph Delivery International 
Franklin Research Company 

Fuller Brush Company (HPF) 


G 


Geerpres Wringer, Inc. 

General Cellulose Co., Inc. 

General Foods Corporation 

Gennett & Sons, Inc. (HPF) 
Gerson-Stewart Company 

Gomco Surgical & Mtg. Corp. (HPF) 
Goodrich Co., B. F. 


H 


Hall & Sons, Frank A. (HPF) 

Haney & Associates, Inc., Charles A. (HPF) 
Hard Manufacturing Co. (HPF) 

Heinz Company, H. J. 

Herrick Refrigerator Company (HPF) 
Hewitt-Robins Inc. 

Hild Floor Machine Cx 
Hill-Rom Company (HPF) 
Hillyard Sales Companies (HPF) 
Hodgman Rubber Company 
Horner Woolen Mills Co. 

Hospital Liquids, Inc. 

Hospo Organization 

Hotpoint, Inc. (HPF) 

Huntington Laboratories, Inc. (HPF) 


(HPF) 


facing page 


Ille Electric Corporation (HPF) 
International Minerals & Chemical Corp. 
International Nickel Company, In 
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Johnson & Johnson 
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Marble Institute of America, Inc 
arsh Wall Products Inc. (HPF) 
Marvin-Neitzel Corp. (HPF) 
n Rubber Company 
+ Metal Products, Inc. (HPF) 
orp f America 
f nc. (HPF) 


KA 


spital 
mpany 


role 


139 
194 
164 
154 


Powers Regulator Co 
Prometheus Electric Corp. (HPF) 
Puritan Compressed Gas Corp. (HPF) 


Q 


Quicap Company (HPF) 


Remington Rand, Inc. 
Reynolds Tobacco Co., R. J. 
Ritter Company, .Inc. (HPF) 
Ross, Inc., Will 

Rubber Development Bureau 


Ss 


Sanborn Company (HPF) 

Sanitary Refrigerator Co. 

Sani-Tread Co., Inc. 

Seamless Rubber Company (HPF) 

Seven Up Company 

Sexton & Company John (HPF) following page 
Shampaine Company (HPF) 

Simmons Company (HPF) 
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uthern Equipment Company 
Sperzel Company 
Superior Coach Corporation (HPF) 
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Photo courtesy of 
St. Vincent's Hospital, Sioux City, lowa 


TROY Laundry Machinery 


to reduce costs and increase efficiency 


Consistent promptness in delivering linens and uniforms 
ON TIME is essential. Hundreds of hospitals across the nation, 
such as St. Vincent's of Sioux City, have installed Troy laundry 
machinery to step up all-around efficiency and meet heavy schedules. 


There is a Troy machine to quickly and capably handle each phase 
of laundry operation in less time, with less labor and at low cost. 
Speed, simplicity of operation, trouble-free maintenance and the 
keeping of linen supply inventories at a minimum are Troy advantages 


appreciated in busy hospitals. 


DIVISION OF AMERICAN MACHINE AND METALS, Inc. Troy laundry engineers survey your 
hospital laundry needs and plan most 
EAST MOLINE, ILLINOIS efficient layout. Scale models of 
laundry machines are set up on a 
In Canada: American Machine and Metals (Canada) Ltd. miniature of your floor plan, then photo- 
1144 Weston Roag, Toronto 9, Ontarie graphed and an easy-to-read three-dimen- 


sional print is furnished to you. 4 
charge for this Troy service, Write for details. 


BUILDERS OF QUALITY LAUNDRY EQUIPMENT SINCE 1868 
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Good, Better, Best 


—whtch is which by Test/ 





The Hit-the-Road Test 


It’s a good sign to drive 
The Half-a-Head Test 


along a turnpike and see a 
series of white stripes paint vi 
ed across the road. It means It’s a horrible way to treat a poor innocent girl. But it’ 
the sete te on the tah. the big business . important business. To comp are the 
public officials are testing effectiveness of different shampoos they split 2 irs 
head in halves (figuratively, of course) and do aa ide 
‘ > side 


the endurance of different . 
paints to determine the best with one shampoo, the other side with another 


for marking traffic lanes. 


The Hoboken Test 


One of the most prominent laboratories 

in America tested dyed fabrics by hang- 

ing them for one year on a roof L 
in Hoboken, N. J. We wondered why they ~ 
picked Hoboken. They said there was some- 
thing in the air. 





The Dollars-and-Sense Test 


It takes good common sense to save important dollars on interior painting jobs. 
hat is why it’s wise to test paints before final specification. After all, it isn’t the 
cost per gallon that counts. It's the amount of paint required and the time and labor 
involved that govern the cost of the job. So test. Compare. Yes, compare by per- 


on of any other good paint with a gallon of Barreled Sunlight. See 
ock how much faster 


formance a gall 
solid 


how much more yardage Barreled Sunlight gives you. Cl 
Barreled Sunlight goes on. Notice how much brighter, cleaner, more 
Barreled Sunlight looks after drying. You'll be convinced, once and for all, that 
Barreled Sunlight is the paint that makes sense and saves 

dollars. It tops any other paint on the market. 

Want proof? Write, and a Barreled Sunlight representative 


will call on you soon. 


U. S$. GUTTA PERCHA PAINT COMPANY 
30-G Dudley Street, Providence, Rhode Island 


Barreled Sunlight 
Pains 


clear, pleasing colors, there's a Barreled Sunlight Paint for every job 


In whitest white or clean 
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This acoustical ceiling 


quiets noise, adds beauty 


EILINGS of Armstrong’s Travertone will 
stop excessive noise in your hospital and 
add distinctive beauty to its interior as well. 

Travertone has an irregularly fissured surface. 
The fissures break up and absorb as much as 
seventy per cent of the noise that comes in con- 
tact with Travertone, keeping it from bouncing 
back to annoy your staff and patients. These 
same fissures give Travertone its unusual beauty 
—a distinctive texture equally well suited to 
modern or traditional interiors. And the soft, 
white painted finish of Travertone provides 
high light reflection, without glare. 

Made of mineral wool, Armstrong’s Traver- 
tone is incombustible—an important factor for 
hospital officials to consider. It is quickly and 
easily installed with a special adhesive—usually 
right over the existing ceiling plaster. 


“TRADE-MARK REGISTRATION APPLIED FOR 


If beauty is essential in selecting an acous- 
tical material, Travertone is an ideal choice. 
If low cost, extra efficiency, or moisture re- 
sistance is most important, there’s another 
Armstrong acoustical material equally suitable. 
Get in touch with your local Armstrong acous- 
tical contractor for full details or write 
to Armstrong Cork Company, 5707 ® 


Stevens Street, Lancaster, Pennsylvania. 





IVY Citelicai lcliiild tae Vitis iP ti 


low-cost beautiful incombustible moisture-resistont efficient 
CUSHIONTONE® TRAVERTONE* Poth ite) peel. | CORKOUSTIC* ARRESTONE® 
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T 
pmoxers REPCE 


“1 MADE MY OWN PERSONAL 


4-DAY TEST! NOW | 


KNOW— 
MILDEST, 
CIGARETTE | EVER SM 


Mel SECRETARY 
2 > > 


CAMELS ARE THE 
BEST-TASTING 
oKeD!" 





gf) 


According to a Nationwide survey: 


Mbt Dhiba woke Puce 


than any other cigarette 


Doctors smoke for pleasure ' And — three leading independent research orgoniza- 
ions asked 113,597 doc aalondans paapenia a the brand aaah st wa sie 
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VERAGE CHOOSE CANNON 





There are sound reasons for sticking to a single textile line. (1) Its selection 
is the most complete in the field. (2) Its quality standard is consistently high. 
(3) Delivery is prompt. That's the Cannon line — available through your supplier. 


); 


VariiaL A 


A 
Ne awe woven ) :] 
TERRY TOWELS 
a 
= _S 


ABSORBENT 
TOWELING 
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arb 


in the hospital 
inspires confidence... 


Marble provides that quiet beauty 
and sanitary protection for which our 
modern hospitals are justly famous. 
The cool cleanliness of Marble floors 
and walls 1s symbolic of the sanitary 
safeguards built into every detail of 
hospital construction and equipment. 
And Marble is a good investment. 
Its low maintenance cost insures meas- 
urable savings year after year. 
Marble is completely adaptable to 
every phase of modern hospital design 


and construction. 


imaging Ve ’ Mi e 
Write Managing Direct Marble Institute 


for latest literature 


a of America, ine 
> a e 


marbles. Dept H 


108 FORSTER AVENUE, MOUNT VERNON, N. Y. 
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NO OTHER RESTAURANT RANGE 
NOT ONE- 
DOES THE JOB 
LIKE GARLAND 
THE LEADER! 


Garland gives you 


Garland gives you 


An exclusive 
Garland feature. Front fired burners with 
ceramics under them! High heats at the 
Lit front with rec eding heats toward the 
rear. Many heats on the same top at 

the same time. 


SPEED ands ,1Ex'8! 


and ecoNOM* and LONG LIFE You make up your 
own cooking top specifying the exact 
arrangement of open grate, hot top 

and griddle sections you need. 


Always—you will find one good reason why the 
leader is out in front. Always you will find that 
the reason is GREATER VALUE. What better evi- 
dence that your choice should be—GARLAND. 


All Garland models are available in stainless 
steel and equipped for use with manufactured, 
natural or L-P gases. 


GARLAN D' 027% 


Heavy Duty Ranges * Restaurant Ranges ° Broilers * Deep Fat Fryers + Toasters 
Roasting Ovens « Griddles + Counter Griddles 


PRODUCTS OF DETROIT-MICHIGAN STOVE CO., DETROIT 31, MICHIGAN 


“REG. U. S. PAT. OFF. 
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“Tale is a Dangerous Agent 


in its present use as a 


Surgical Glove Lubricant”! 


SAFE 
AVAILABLE AT COST OF 
ONLY 2¢ PER OPERATION 


SUBSTITUTE NOW 





Postoperative adhesions caused by 
glove powder have long been a serious 


surgeons and 


concern of operating 
room assistants. 

{ll published studies agree that tal: 
as a glove lubricant is unsafe. Animal 
experiments have shown the dangerous 
complications that follow tale implan- 


tation. 


EFFECTS IN TISSUE 
Tale consists chiefly of mag- 
nesium silicate. It causes gran- 
ulomatous reactions in tissue. 
resulting in intra-abdominal 
adhesions, persistent sinus for- 
mation, or nodules in the 


wound. 


“Implantation of glove powder may 
occur from unwashed gloves, perfora 
tions in gloves. spill on to sponges. 
instruments. and suture material, and 


by the air-borne route.””! 


SERIOUS COMPLICATIONS 
“The frequency of such contami 
nation is attested by the increasing 
number of case reports of serious 
complications due to tale. Animal 
experiments show that the granulo- 
matous reaction can be regularly 
produced in the peritoneum, pleura. 
pericardium, muscle, joint, nerve 


and tendon”! 


FOREIGN BODY REACTION 


German*:* found intra-abdominal 
eranulomata which he proved came 
from foreign body reaction to tale in 40 
out of 50 unselected patients subjected 


to a second laparotomy. 


Seelig' repeatedly demonstrated 
the danger of tale in mice, which are 
notably resistant to the production of 
adhesions, by injecting 2cc. of a 5‘ 

saline suspension of the powder intra- 
peritoneally, and has stated that “the 
average surgeon cannot possibly per- 
form this experiment and ever afterward 


face talcum powder with equanimity.” 


REPLACEMENT 

As a replacement for tale, a 
wholly safe and efficient dust- 
ing powder is now available. 
This new powder, called Bio- 
Sorb, is a mixture of amylose 
and amylopectin, derived from 
cornstarch, with asmallamount 
of magnesium oxide added. It 
is treated physically and chem- 
ically to assure good lubrica- 


tion after sterilizing. 


COMPATIBLE WITH TISSUE 
Bio-Sorb is compatible with body 


tissues and is rapidly absorbed. It does 


not injure rubber gloves. It fits regular 
O.R. technics. Costs less than 2 cents 
per operation. Bio-Sorb has been used 
over two years in several hundred 
hospitals. Complete literature mailed 


on request. 


SAFETY CONFIRMED 
The findings of Lee and Lehman‘ 
that Bio-Sorb is safe have been con- 


firmed by Lindenmuth’ and Mac- 


Quiddy.* Postlethwait et al' concluded 
that “tale is a dangerous agent in its 
present use as a surgical glove lubri- 
cant, and stated that “a modified starch 
powder (Bio-Sorb) which is absorbed 
with little or no reaction is again sug- 
gested as a satisfactory substitute for 


tale.” 


REFERENCES 
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Personal communica 





«4 COUNCIL ON 
PHARMACY 


CHEMISTRY 


BIO-SORB POWDER 


BRAND OF STARCH DERIVATIVE DUSTING POWDER 


{vailable from Hospital and Surgical Supply Dealers 


ETHICON SUTURE LABORATORIES, DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 





The MODERN HOSPITAL 


RE TILT 





you can 6e SURE.. ie irs 


SPECIFICALLY DESIGNED 
FOR A 


Korating- Anode jube 


The Westinghouse 


“Monoflex”’ Diagnostic Unit 


Outstanding among single-tube units in its ability to carry 
a rotating anode tube, the “Monoflex” table has, in addition, 
these very desirable features: 

@ 4-on-1 Spot Film Device may be accommodated. A con- 
tinuous series of radiographs may be easily and con- 
veniently obtained. 

@ 18” target to skin distance for fluoroscopic techniques. 

@ Ease of conversion: change from fluoroscopy to radiography 
in a matter of seconds. 

@ No obstructing floor legs: doctor works in close for hori- 
zontal fluoroscopic examinations. 

@ Safe and convenient screen “parking” clear of table top. 

@ Bucky travels to extreme head end of table for skull radi- 
ography. 

These are only a few of the reasons why radiologists every- 

where consider the “Monoflex” the most flexible diagnostic 

single-tube unit on the market. For full details concerning 
the ““Monoflex” and the complete Westinghouse line of fine 
x-ray equipment, call your local Westinghouse X-Ray 

Specialist today. Or, write Westinghouse Electric 

Corporation, P. O. Box 868, Pittsburgh 30, Pennsylvania. 

J-08224 
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HERE'S COKE... THE 
PAUSE THAT REFRESHES 


Ask for it either way... both 


trade-marks mean the same thing. 
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Which type of 
Wear-Ever 
WGN IMILGAR 


Wy 


EXTRA- 
THICK 
BEVELED 
EDGE 


your needs beSt? coc 





—— Se, 
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| 
* Th 
PHEAVY 
UNIFORM Mad 
THICKNESS } ess 


BOTTOM 


id 


{ofual OLLED 
kine 


EDGE 


Wear-Ever Aluminum works better in your kitchen. spoon-fitting corners enable all contents to be used: 


It conducts heat fast and evenly for economical. make stirring and cleaning easier. For further infor- 


uniform cooking results. [t is relatively light to han- mation see your supply house representative or mail 


dle. It is made from extra hard aluminum alloy with coupon today to: The Aluminum Cooking Utensil 


great resistance to gouging and denting. Rounded, Co., 707 Wear-Ever Bldg.. New Kensington, 


TRADE MAR’ 


ase us oar OFF 
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The Aluminum Cooking Utensil Co. 
707 Wear-Ever Bidg., New Kensington, Pa. 


Piease send me further information about your line of 
[_] Heavy Duty Utensils 

] Semi-Heavy Steam Jacketed Kettles 
NAME __ 
WITH 


ADDRESS _ 


city _ _STATE__ 
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tomorrow’s 
laboratories 


| will be equipped with ; 
A moduline 4 


? 
ois 


another Aloe 
exclusive 
7 


the most modern laboratory furniture in the world 


Moduline, by Aloe, comes in architectural approved 
widths and depths so that custom-built laboratory 
facilities may be developed from standard Moduline 
units. Notice these details: concealed hinges; baked 
steel finishes with stainless steel table tops; Furnished 
with or without reagent shelves. Utilities can be top or 
splashback mounted. No working space is taken up 
with utilities. Each new installation is convincing more 
persons that Moduline is the most functional, practical, 
laboratory furniture ever designed. Write for special 
booklet T-300 and learn how Moduline can help solve 
your furniture problems. 


Special schematic layouts for 
laboratories available on request 


A.$. ALOE COMPANY Serving Science Since 1860 


1831 Olive Street St. Lovis 3, Missouri 
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COMFORT 
latex foam is more resilient, more restful for sitting 
and sleeping 


.. for Mattresses 


..- for Upholstered Furniture 


... for Cushions 
.-- for Padding 
.-- for Prosthetic Devices 


LITY 
latex foam lasts indefinitely, always returns to its 
original shape and never mats down, lumps or sags 














‘ Bons 


CLEANLINESS 


latex foam makes no dust, is not damaged by mois- 
ture, can be washed and sterilized, is ideal for 
allergy sufferers 


LOW REPLACEMENT 


latex foam lasts longer than any other type of cush- 
ioning yet discovered, cuts repair and replacement 
costs to a minimum. 








EASY MAINTENANCE 


latex foam collects no dust or lint, is extremely 
light weight and easy to handle 





Learn how LATEX FOAM 


can save you money 


and improve the service 


of YOUR hospital 





ge 


1 
E 
FREE pook? 


WHAT 
EVERY HOSPITAL 
DIRECTOR 
SHOULD KNOW:-- 


RUBBER DEVELOPMENT BUREAU 


OY) ©) a, Ge Lo 
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Generations of bakers, food processors and 
factory men have been waiting for the flexibility, 
speed, durability, appearance and space- 
saving that have been built into this new, 18- 
month field-tested stove! 


24” high .... 221/29” square 

10-gauge steel body, with adjustable legs 

34" machined steel top, 30'/ faster heating 

8’ - 12” - 16” openings 

New, high-low universal 3-ring burner 

New, highly efficient combustion and heat 
distribution system 

Conceived, designed and built by Blodgett! 

Rocket speed for fast or heavy boiling jobs.* 

A whisper of warmth for the most delicate 

cookery. And any temperature range between. 

Compact, trim, clean. 

“Normal input 100,000 Btu. Designed to carry up to 130,000 

Btu., if needed. 


Write Today for Folder! 


™ 6. § BUODGETT (10, 1 


50 LAKESIDE AVENUE, BURLINGTON, VERMONT 





HERE'S A REAL STOVE tow 4 
34" of machined steel plate 

lid, 12” and 16” age ee, 
floating, warp-proof, 3 

heat transfer. 





HERE'S THE HEAT DISTRIBU- 
TOR! A stainless steel cylinder 
that directs the heat wash evenly 
against the fast-heating steel top. 














HERE'S THE NEW BURNER! 
Three continuously welded steel 
rings, with 466 stainless steel 
ports and separate “rocket-to- 
whisper” heat contro! valves. 
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“MUST” FOR THRIFT! Many hospital dietitians insist on Post's Individual Cereals. 


They say the l-oz. individual packages save food money because the packages 


can be served again, if unopened. 
” - 7 > ° 
“MUST” FOR FRESHNESS! Every package of Post’s is cellophane-wrapped. That 
means the product is fully guarded. Freshness and cleanliness are sealed in. 
” ° - ° . 
“MUST” FOR VARIETY! Patients smile when you give them a real choice of cereals. 
Post’s Individual Cereals provide the complete breakfast shelf . . . a cereal for 
every taste. 


AND A “MUST” FOR YOU! Like almost all other General Foods institution products, 
Post's Individual Cereals are packed with valuable premium coupons . . . offering 
you gifts for home, office, or kitchen. Get full information from your G. F. man 
or General Foods Institution Dept., Battle Creek, Mich. 


POST'S Gediiiidual CEREALS 


PEOPLE WHO TALK ABOUT GOOD FOOD 
TALK ABouT GENERAL FOODS / 
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"and believe it or not 
ROOM-DARKENING too! ” 


Columbia’s room-darkening window 
shades revolutionize light control. 
They’re decorative and functional, too. 
Sturdy, long-wearing ... with the addi- 
tional special talent of shielding a 
room from light. 


Look for room-darkening shades in 
Columbia’s REGAL grade. Made of 
high-count cambric, with a truly beau- 
tiful “hand” and a smooth, dust-shed- 
ding surface. Economically priced... 
and easily washable for thrifty main- 
tenance. In light as well as dark colors. 


See Columbia’s VELLMO, too, a super 
quality grade, so completely lightproof 
that it’s standard for such uses as 
X-ray rooms. And here’s the surprise 
... VELLMO boasts high-style pastels 
and dazzling white. Any size you need 
up to 150 inches wide! 


—" PERFECT FOR 
Columbia Window Shades and Venetian Blinds are 
sold only in leading department and furniture stores 
and shade shops designated as Columbia Authorized hotel rooms 
Dealers. May we send you samples of our room- 
darkening shades and the name of the Columbia 


Authorized Dealer nearest you? Write today. 


Otek a Culimba Peihinged Daler housing projects. 


school rest rooms, auditoriums. 


hospital rooms 


recreation and convention rooms with 


television sets 


WINDOW SHADES 
AND VENETIAN BLINDS 


THE COLUMBIA MILLS, INC., e 428 SOUTH WARREN STREET, SYRACUSE 2, N. Y. 
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BOSTON 


Wlarlix 


towels + toweling + bathmats 
AND NOW 
NEW sheets and pillowcases 


type 128-type 140 


fatrlax 
® 


Ability.to withstand brutal wear and to 
vive long, satisfactory life in hard service 
wtrueof bothM ARITEXandFAIRFAX 
cotton towels and toweling. These 
sturdy quality towels are woven espe- 


cially to assure economy in use 


The same ability to withstand hard wear 
is also true of the new, lovely but dura- 


ble FAIRFAX sheets and pillow cases. 


WELLINGTON SEARS COMPANY, selling agents | 


“Your wife been telling you how good they are’ 


w e 
MARTEX towels certainly 
“7 
are woven to last. 
Superintendent and board member 
have an after-meeting chat— 
“Jim, why were you so insistent about reordering MARTEX towels? 
Been reading their advertisements?” 


“No I 


»? 


“Well, she does at that. But I go by the record.” 


“Record? What record?” 


“Their record of length of life in use. Our records 


show MARTEX towels certainly are woven to last.” 


Wellingto n Sears 
| im destrio:, 
Monseheig 


products of WEST POINT MANUFACTURING COMPANY | ae 


TEXTILES 


65 Worth Street, New York 13, New York 


CHICAGO DETROIT ATLANTA 
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PHILADELPHIA 


SAN FRANCISCO LOS ANGELES NEW ORLEANS ST. LOUIS 
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CAN'T BEAT 
POWERS 
REGULATED 
SHOWERS 


Powers Type H Thermostatic Supply $-4629—for 
various hospital baths, X-Ray film developing, etc 
Only one of mony different types of fixtures shown 
in ovr HOSPITAL catalog. May we send you a copy? 





Extremeoccuracy 
make POWERS 
Type H mixers 
ideal for hydro 
therapy ondother 
baths 


and arm baths 


At right: Continuous 
flow bath 











Thermostatic WATER MIXERS 


are SAFE against scalding caused by 


GD PRESSURE ov @) TEMPERATURE 


fluctuations in water supply lines 


Safer—because of their quick acting response to any change in tem- 
Mixer for Dial perature setting, pressure or temperature variations in water supply 
Exposed Diameter lines. Users report control within 42°F. Greater Comfort—shower 

temperature remains constant wherever set. No jumpy temperatures 
POWERS thermostatic mixers promptly deliver 
showers at the right temperature. ..no waste of time, hot or cold water. 


installations or when modernizing obsolete showers . .. play 
May we send 


More Economical 


For new 
use Powers type H thermostatic shower mixers 
H-48 2 CHICAGO 14, ILL, 2720 Greenview Ave.@NEW YORK 17, N. Y., 231 E. 46th St. 


f 
Sale, 


Circular 
LOS ANGELES 5, CAL., 1808 W. Eighth St. @ TORONTO, ONT., 195 Spadina Ave. 


THE POWERS REGULATOR CO. 


OFFICES IN SO CITIES @ SEE YOUR PHONE BOOK 
Over S55 Years of Water Temperature Control 








Only One Moving Part 
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AMERICAN 


Modernized the Laundry Department 
at 606-Bed Hahnemann Hospital, Philadelphia 


a_i a 5 i a 


Tit 


ROBLEM: Old washers and ex- pee Bae 

tractors in Hahnemann Hospital in modernized laundry of Hahnemann 
laundry department required frequent Hospital, three 42x84" CASCADE Un- 
maintenance and repair. This increased leading Washers mechanically unload 

. into NOTRUX Extractor Containers. 
laundry costs and lowered production of 
vitally needed linens. 
7 ee + fgg 


a ad 
OLUTION: Hospital called in our ; omen eI ae _ 
Laundry Advisor to assist in plan- = 
ning a modern, efficient laundry depart- 
ment. Based on his recommendations, 
they installed high-speed, labor-saving 
equipment partially shown here. 


ESULTS: Plenty of clean linens 
re constantly available to care for 
emergency requirements in all depart- Towels end similar pieces. nat irencd 
ments. Time and labor-savings effected ee ee ee me 
by CASCADE Unloading Washers and speed AIRWAY Oryers end ZOME-Am 
. Drying Tumbler. 
mechanically loaded NOTRUX Extractor y f 
assure Hahnemann Hospital most efficient 
and economical laundering. Quality of 
laundered linens is outstanding. 


We suggest you discuss your laundry 
problem with our Laundry Advisor. WRITE EMEMBER. 

TODAY. There's no obligation. Every Department of the Hos- 
pital Depends on the Laundry. 


SHER, 





‘\ THE AMERICAN LAUNDRY 


MACHINERY COMPANY 
o-rxi CINCINNATI 12, OHIO 
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Harvey Cushing’s outstanding contributions in 
the field of endocrinology and their application to 
the study of medicine are well recognized. 

The Armour Laboratories, as a pioneer in 

the field of endocrinology, is deeply appreciative 
of Dr. Cushing’s fundamental researches 


in endocrinology. 


Tenth in the series, PORTRAITS OF PIONEERS in 
Endocrinology. A full-color reproduction of this painting, 
suitable for framing, is available upon request. On your 


professional letterhead, please address: 








ARMOUR 
Laboratoctes 


CHICAGO 9, ILLINOIS 
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Harvey Cushing was one of those truly gifted in- 
dividuals who now and then appear on the medical 
horizon. Destined to greatness by his intellect, 
character and energy, he gave much to his fellow 
men and in return he received tremendous success 
ind acclaim. A great scientist. he nevertheless 
was a master of the art of clinical medicine. Al- 
though pre-eminently known as a neuro-surgeon, 
he made fundamental researches in the functions 
of the endocrine glands. Particularly outstanding 
were his investigations of the secretions of the 
anterior pituitary lobe and their clinical effects. 
Qur modern concept of pituitary endocrine fune- 
tion has been built largely on the foundations 
whit h he laid down. 

Harvey Cushing was born in Cleveland, April 
l6, 1869, the son, grandson, and great-grandson 
of family physicians. He graduated from Yale Col- 
lege in 1891 and from Harvard Medical School in 
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1895. He interned at Massachusetts General Hospi- 
tal and then became resident in surgery under the 
famed Doctor Halsted at the newly opened Johns 
Hopkins Hospital. Early in his career he deter- 
mined to enter the then infant field of neurologi- 
cal surgery. He went abroad and studied under 
Horsley, Kocher and Sherrington. On his return 
he did experimental work at Johns Hopkins and 
published his epochal book “The Pituitary Gland 
and Its Disorders”. In 1912 he was made Professor 
of Surgery at Harvard and head of the surgical 
service at Peter Bent Brigham Hospital. Here he 
worked prodigiously for many years developing 
the field of neurological surgery, investigating 
endocrine function, writing pertinent articles and 


monographs as well as his “Life of Osler”, and 
students and doctors. From 
1914 to 1919 he was away from Harvard as head 


inspiring younger 


of an army base hospital. 





BUILT TO MEET TODAY’S HOSPITAL DEMANDS 


THE 


In a large measure, the reputation of a hospital is determined 
by its facilities and equipment —from X-Ray lab, blood bank 
and surgery to kitchen, laundry, power plant and garage. 
Yes, even the ambulance provided influences the patient's 
impression of your service, and often effects the progress he 
makes as a patient. 

In the new Superior-Cadillac Ambulance, you provide not 
just confidence-inspiring beauty, but the safety, efficiency 
and dependability for which you want your institution to be 
known. Advanced body engineering, advanced construction 
features, advanced convenience details make the Superior- 
Cadillac, by every standard, the coach that’s first in the field. 
Write for new catalogue showing 1949 models in full color. 


Y, 


hypeie alc 


CUSTOM-QUALITY AMBULANCE 


only Superior 
has all these 
construction features 


Pressed steel roof bows 
One piece pressed roof 
rail 

One piece solid steel top 
Reinforced hinge pillors 
Body ponels completely 
covered with sprayed-on 
sound deadener 

All unexposed parts rust- 
proofed 

Cowl structure one com- 
plete unit 

Pressed steel floor welded 
integral with body 
Pressed steel one piece in- 
ner and outer door panels 
Wheelhouse pressed in 
outside quarter panel 
Steel body ponels welded 


together 


Distributors in Principal Cities 
SUPERIOR COACH CORPORATION LIMA, OHIO 


World's Largest and Oldest Manufacturer of Custom-Quality All Steel Ambulances 
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Specialists’ Salaries 

Question: We have a pathologist and a 
radiologist working 40 per cent of their time 
in each of two hospitals in adjacent cities and 
20 per cent in a smaller hospital 25 miles 
distant. The area served has a population of 
approximately 75,000. What would be a fair 
over-all salary for each? —O.F.B., Mo. 


ANSWER 
tains so many implications that it 1s 1m- 
Opinion, even 


The above question con 


possible to express an 
though unofficial, without covering sev- 
eral of the implications the question 
contains. There are certain principles 
which must be maintained between hos 
pitals and professional personnel, such as 
physicians. The first principle to be em- 
phasized is that hospitals should not 
profit from the practice of medicine 
Therefore, it is not practical to estimate 
a fair over-all salary for a physician from 
the three institutions mentioned in the 
question 

In the second place, I am sure that the 
three hospitals mentioned are not ad- 
ministered by the same superintendent 
nor are they governed by the same board 
of trustees. Consequently, separate and 
independent contracts should be made 
by each of the institutions. In other 
words, it is completely unethical for a 
physician to dispose of his services to 
an institution, such as a hospital, and 
permit that institution to dispense his 
services or to profit by arranging sub 
tor his These two 


contracts services 


principles are covered in the “Principles 
ot Medical the 
Medical 


Section 5 


American 
Article VI, 


Ethics” of 
Association under 

Finally, the hospital concerned and the 
physicians concerned should not aid and 
abet each other to practice a subterfuge 
whereby the public is being charged for 
a service which is not being rendered to 
the public. In other words, the labora- 
tory income (speaking for the pathol 
ogist only) should represent solely the 
pathology service that is rendered to 
the public 

If laboratory income is dispensed in 
this manner it is entirely likely that each 
of these hospitals will discover that more 
time should be devoted by the pathol 
ogist in order to serve the community 
adequately in relationship to the labora 
tory charges being made. In the case of 
the small hospital which at present is 
receiving 20 per cent of the pathologist's 
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Small Hospital Questions 


time, | wonder if that hospital actually 
is profiting sufficiently for 1.6 hours per 
day of the pathologist's total workday 

The simplest method of furnishing 
adequate coverage of the laboratory can 
be determined in each institution by 
operating the laboratory as a concession 
This will permit the hospital legit- 
imately to derive a greater income than 
could be obtained by establishing a flat 
rental for the laboratory facilities. As 
much as 20 per cent of the gross income 
of the laboratory might be charged for 
the concession. If the hospital wishes 
tw be relieved of responsibilities, this 
arrangement might be the end of the 
contract. 

If the hospital wishes to retain control 
of the laboratory, an additional 40 per 
cent of the laboratory income will take 
care of the nonprofessional business ex- 
penditures. The remaining 40 per cent 
is not consumed in the nonprofessional 
or business divisions of the laboratory 
and therefore should be considered the 
professional portion of the laboratory 
income. However, it is equally impor- 
tant to look upon this 40 per cent in 
terms of the amount of time which 
should be spent by a professional in 
dividual in order to give the professional 
services to the community in relation to 
the charges being made for these pro 
fessional services. It would be perfectly 
satisfactory for a hospital that does not 
wish to give this much service to the 
community to revise its fees drastically 
in order to equalize the charges made 


and the services rendered 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; William B. Sweeney, Wind- 
ham Community Memorial Hos- 
pital, Willimantic, Conn.; A. A. 
Aita, Antonio Community 


Hospital, Upland, Calif.; 
Fisher, Thayer Hospital, Waterville, 


San 


Pearl 


Maine, and others. 











All of the foregoing necessarily is 
completely unofficial but expresses the 
thinking of several outstanding special 
M. G. WESTMORELAND, M.D. 


ists 


Replating Instruments 


Question: | would like to obtain informa 
tion regarding replating of surgical instru- 
ments. Can you tell me whether this is a 
difficult procedure and would it be econom- 
ical for a small hospital to do its own replat- 
ing?—D.N., Me. 

ANSWER: It certainly would not pay 
for a small hospital or, for that matter, 
1 very large hospital to provide equip- 
ment for the replating of surgical in- 
struments. There are several organiza- 
tions that are prepared to do this type 
of work. The question whether or not 
old instruments should be repaired should 
be examined carefully. It might be that 
the purchase of new stainless metal in 
struments would be an economy in the 


long run 


Laundry Problem 


Question: What factors should be taken 
into consideration in the development of open 
formulas of alkalies and sours for use in in- 
stitutional laundries? —E.G.C., Md 


ANSWER: There are certain general 
formulas that be recommended 
but it is necessary that a study be made 
of local conditions, the most important 


could 


of which is the water supply. No two 
sources of water are alike and, con 
sequently, must be analyzed for hard 
both temporary permanent, 
as well as the amount of soap consum 
ing either soluble or 
insoluble, in suspended matter. In addi 
per million of bicar- 
in deter- 


ness, and 


compound, 


tion, the parts 


bonates most 


mining the type of alkali and sours to 


are important 
be used 

Decision should be made as to the 
kind of soa to be used, whether it 
is to be a fatty acid (natural soap) or 
a synthetic, which is also coming into 
general use. Another factor is the type 
and degree of soil to be removed, and 
the fabrics colored) must 
also be considered 


(white or 


contact be 
made Institute of 
Laundering, Joliet, Ill It has basic 
formulas to recommend. Different lo 
calities will pose different local prob- 
lems to be solved—GERALD J. HOAR 


suggest that 
the American 


I would 
with 
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VALUE BEYOND 
4 


MEAL SERVICE SET | VOLLRATH New Stainless Sets 


SERVING TRAY NO. 8048 


INDIVIDUAL TEA POT NO. 6811 Assure Years of Thrifty, 


SUGAR BOWL NO. 6814 
CREAMER NO. 6816 


SUNDAE DISH NO. 6818 Sanitary Service! 


CASSEROLE NO. 6820 

TOAST COVER NO. 6964 

T ; ; — 
a one OlaEy OS. veer @ Your service sets will sparkle with inviting 


cleanliness... and deliver lasting, steady-duty service 
. when it's Vollrath Stainless Steel Ware! The new 
design and sturdy construction of these Vollrath 
pieces typify the high quality and craftsmanship 
always associated with this blue-and-white trademark. 


wamur ac tue, 


Call your Vollrath Ware 


* oa Bid . 
jobber, or write us today (A * 
+ VOLLRATH x 

%, bd mh 


a 
¢ 
* 


for prompt service. 


‘ ms 
Poy sce 
<0. swesovean. © 


" lleathz. 


SHEBOYGAN, WISCONSIN 
NEW YORK CHICAGO LOS ANGELES 


BEDSIDE TRAY SET 


- 
TRAY NO. 8110 4 V2 h ASN 
PITCHER NO. 8102 V7 © 
You can always depend on 


TUMBLER NO. 6847 “= ‘ a ‘ Y 
Vollrath Ware for the essential Anniversary \ 
n C 


line of advanced design and 
quality 


SS ES 


Manufocturers of Vollrath Stainless Steel Wore and Vollrath Genuine Porcelain Enameled Wore 
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; 
Meg 
< + 


vou can install beautiful Mosatc tile at less cost than 
Mosaic’s fast, economical Lockart 
is an exclusive process that permits 


Popay 
evel before with 
Method! For 
direct apf 


here 

n of tile right over plaster, brick, metal, con- 
You save time, money, labor. 
ition work are reduced as much as 
You'll save up to 40% on renovations. 


new HARMONITONE line 
irthermore, only Mosaic brings you amazing Harmonitone 
emarkable new range of 36 glazed wall tile colors (1), 


wordinated with 24 unglazed floor tile colors (2), all 
provide 9 tile 


wall-board 


plastic 


costs on new 


i 


harmonize with each other and 


never before available 


No Metal Loth or Scratch Coot Required 

and the Lockart Method, 

There’s no dirt—no 
Moreover, shear tests conducted by the U. S. Testing 
tories demonstrated that Mosaic tile, attached to 

plaster wall-board with the Lockart Method, withstands 

shearing pressure equivalent to about 2800 Ibs. per sq. ft 


1 you specify Mosaic ule 


ructural changes are necessary 


THE 


TILE COMPANY 


see how Mosaic Tile OMT you Wat 


See how distinctive Mosaic tile is doing an outstanding job 
in remodeling, and on new work in many types of buildings. 
Use the coupon, consult your Mosaic dealer or your local 


ae 


ay 


Mosaic office. (See Mosaic folder in Sweet's Catalog.) 
Sizes: (1) 444" x 4%", 6" x 6",6" x 3”. 
(2) finished in usual ceramic mosaic sizes—pasted about 
two sq. ft. to the sheet. 


DEPT. 8-7, THE MOSAIC TILE COMPANY 
Zonesvilie, Ohic 
Please send me— 

| “This is Mosaic Tite.” 
Tile Jobs The Lockart 


“Streamline With 


Method.” 

Name of nearest Mosaic dealer 
NAME 
BUSINESS 
ADDRESS 


Over 2000 dealers to serve you 
Offices in principal cities 


Member: Tile Council of America 








The Cadillac emblem is a mark of distinction befit- 
ting the dignity and character of ambulance and 
funeral car service. Its public acceptance denotes 
standards of excellence that are beyond question. 


Aside from this prestige-building value, Cadillac, 
now offers long-range economy never before avail- 
able in this type of service. One reason is the new 
overhead valve engine, more powerful than its pred- 
ecessor, yet giving far better operating economy, 


Again, in 1949, Cadillac offers the only commercial 
chassis especially designed and built for funeral 
and ambulance service by the company whose 
name it bears. This is your assurance that the 
Cadillac chassis you buy has been built specifically 
for the job it has to do; that no compromise with 
passenger car design will in any way impair its 
durability, efficiency, performance or long life. 








Only These Master Coach Builders Design and Build Special Bodies for the 
Cadillac Commercial Chassis: 


The Eureka Co., Rock Falls, Ill. The A. J. Miller Co., Bellefontaine, Ohio 
The Meteor Motor Car Co., Piqua, Ohio . Superior Coach Corporation, Lima, Ohio 
Hess & Eisenhardt Co., Rossmoyne, Cincinnati, Ohio 


LARGEST MANUFACTURERS OF COMMERCIAL CHASSIS FOR FUNERAL AND AMBULANCE USHt 


Commercial Department « CADILLAC MOTOR CAR DIVISION ¢ General Motors Corporation 











Keep It Clean 


4 VERYBODY feels strongly, one way or the other 

~ about socialized medicine, and the argument gets 
understandably hot on both sides as a result. Certainly 
administration forces have been guilty of exaggerating 
the inadequacies of our present system of medical care 
and voluntary health insurance; Mr. Ewing's mythical 
thousands who are dying for want of proper care are 
the prime example. Defenders of the faith have right- 
fully labeled this “flagrant misrepresentation.” 

A somewhat similar label might also be applied to a 
medicine. “Great 


recent release socialized 


Britain at this moment is threatened with the complete 


oppe SINL 


socialization of the entire insurance industry,” the release 
stated. The truth is that nationalization has been pro- 


posed for only a fraction of Britain’s insurance business, 
industrial life; the rest of the industry will remain safely 
in private hands. The fact that this is minor misrepre- 
sentation does not excuse the use of an unethical tactic. 


Such statements can be defended only on the ground 
that the end justifies the means—a doctrine that has 
been branded as false by moralists since the time of 
Socrates, who declared that “We ought not to retaliate 
or render evil for evil to anyone, whatever evil we may 
have suffered from him.” 

On a number of occasions The MODERN HospPITAL has 
been critical of methods used in the fight against social- 
ized medicine, believing that in the long run only good 
means can serve a good end, no matter what imme- 
diate advantage the use of bad means seems to offer. 
For this stand we have been taken to task by some who 
either believe that a good end justifies bad means or 
who fail to distinguish between good means and bad. 

At whatever cost of misunderstanding, we shall con- 
tinue to be critical of bad means, lest, as Chancellor 
Hutchins of the University of Chicago said the other 
day, “Stupidity and injustice go unchallenged because 
no one will dare to speak against them,” We believe 


Vol. 73, No. |, July 1949 


deeply in John Milton’s concept of the responsibility 
of the press, set forth three hundred years ago in the 
Areopagitica: “He who freely magnifies what hath been 
nobly done, and fears not to declare as freely what might 
be done better, gives ye the best covenant of his fidelity.” 


What's Matter Us? 
EAR you got yourself in bad with piece kidding 
Public Relations Business,” said a note from our 
friend Anastasia, who hears everything and is generally 
right. 

“What's matter you?” the note went on. “Don’t you 
know Public Relations indigenous American Way of 
Life? See enclosure.” 

The enclosure turned out to be a promotional cal- 
endar listing a number of important occasions that 
have been observed during the last three months. Among 
others, it included National Baby Week, National Noise 
Abatement Week, National Family Week, Be Kind to 
Animals Week, National Restaurant Week, National 
Cutlery Week, National Golf Week, National Hearing 
Week, National Raisin Week, Packaging Week, Na- 
tional Cotton Week, National Frozen Food Week, 
Children’s Aid Society Week, National Foot Health 
Week, Merchant Marine Book Week, National Tennis 
Week, National Luggage & Leather Goods Week, 
Father and Son Week, National Swim for Health Week 
and National Ice Tea Week. 

There was a postscript to Anastasia’s note, we dis 
covered. ‘Better “Can't kid 
A. W. of L.” 


watch step,” this said. 


Nurse Is a Nurse Is a Nurse 


EVERAL speakers at hospital and nursing meetings 
“" recently have objected to the term “practical nurse” 
to describe the bedside attendant of less than profes- 


sional stature. It is fine to have someone to do routine 
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chores such as cleaning, bedmaking, tray carrying 
and pillow patting, it is pointed out, but we shouldn't 


call this person a nurse. That word should be applied 
only to the professionally trained person, it is held. 
This view may be laudable, but it isn’t likely to get 


has been in com 


tar. The name “practical nurse 


very 


mon use for years and is widely understood to mean 


exactly what it does mean person who performs 
the manual, nontechnical tasks of caring for the sick. 
The fact that these tasks can be performed ably by a 
girl who never finished high school and wouldn't know 
biology from beans doesn’t mean that they aren't nurs 
ing. Language is made by public usage, not by pro 
fessional preference or prejudice, and public usage con 
siders pillow patting nursing 

Hospital and nursing executives should concern them 
selves with training and employing the right number of 
people for the right jobs and let the language take 
care of itself. They needn’t worry that the public won't 


understand the distinction between the practical and 


professional nurse; as everybody who has employed a 


nurse for home duty knows, the practical nurse is the 


one who will help with the dishes 


Christian 
HE career of Nellie Gorgas, who died last month 
after serving the hospital field for twenty-five years, 
combined the best elements in two generations of hos 
pital administrators. Like the best of the younger ad 
ministrators, Nellie Gorgas was thoroughly professional 
She was among the first who took graduate training in 
hospital administration; she was institute and association 
minded; she never stopped learning and teaching the 
skills of her profession 
Like the Nellie 
Gorgas was also a dedicated person. She was devoted 
worked, and she felt a 


best of the older administrators, 


to the doctors with whom she 
deep sense of responsibility for the safety and comfort 
of every patient in her hospital. Moreover, she under 
stood well the hospital patient's need for reassurance 
ind peace of mind—a rare quality 

God 
learn to bear another's burden, 


hath so ordained that each one of us shall 


says The Imitation of 
Christ, “for in this world no man is without default, 
no man without burden, no man sufficient to himself, 
Wherefore it be 


burden of others, 


and no man wise enough of himself 
hoveth each one of us to bear the 
to help others, to counsel others, 


Nellie Gorgas 


to comfort others 


] 


and to charity 


instruct others in all 


was a true Christian. She will be missed 


A Fact to Remember 


OSPITAI people have become too 
technics, to the exclusion of moral and spiritual 
considerations, Dr. Anthony Rourke of California de 
clared in an eloquent address to the Catholic Hospital 
Association Too 
often, he said, hospital tasks are performed in a spirit 


of duty rather than devotion, a circumstance that could 


interested in 


convention in St. Louis last month 
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jeopardize the hospital's priceless heritage of Christian 
charity. 

If such admonitions as these are needed in a group of 
workers in religious hospitals, they are certainly needed 
even more in other hospital groups. Especially, perhaps, 
these thoughts need presenting to employes and staff 
members of hospitals operated by local, county and state 
governments. In these institutions the spirit of charity 
is sometimes so thinly spread that it is scarcely notice 
able, if not completely absent. Yet it is precisely here, 
where patients are poor as well as ill, that human kind 
ness and consideration are most desperately needed. 

As Dr. Rourke observed, care of the sick and suffer 
ing is a privilege that every hospital worker shares with 
Christ. Administrators of all kinds of hospitals would 
do well to remind their people of this fact, which thou 
sands of hospital workers have forgotten and other thou- 


sands never knew. 


Lost Chord 
W HETHER Dr. Fishbein will continue to serve as 
editor of the Journal of the American Medical As 
soctation under the restrictions publicly imposed on 
him last month by the association's trustees is now for 
him to decide. Either way, the association, and the 
medical profession, will have lost something; Dr. Fish 
bein was an able, articulate representative of associa- 
tion policy 
The MopeRN Hosprrat 
with A.M.A. policies as expressed by Dr. Fishbein, but 
we have always believed and often stated that his genius 
for publicity put the A.M.A. on the map and kept it 
there for thirty years. Many of Dr. Fishbein’s friends think 
the A.M.A. should keep Dr. Fishbein in full voice and 
let the other $3 million worth of publicity go. They may 


has frequently disagreed 


be right. 


Better Planning 
AS REPORTED elsewhere in this magazine, the 
Southern Hospital Planning Conference held at 
Biloxi a few weeks ago brought together all the groups 
concerned in hospital planning and building in the area. 
Under the joint sponsorship of state hospital and plan- 
ning agencies, state chapters of the American Institute 
of Architects and architectural colleges, administrators, 
consultants, architects and government officials met for 
several days of illuminating and mutually helpful dis 
cussion. 

An interesting feature of the Biloxi conference was 
the architectural students’ hospital design competition, 
which aroused widespread interest in hospital planning 
among students and produced a number of excellent 
plans. Whether this feature could be repeated else 
where or not, the idea behind the conference is sound, 
and its success should stimulate hospital and archi- 
tectural groups in other regions to organize similar dis- 
cussion programs. The result will be better hospital 
planning and building and, eventually, better hospital 


care, 
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Is This the Time to Build? 


Construction costs are down, building materials are plentiful 
and labor is willing, according to a Modern Hospital survey 


A® THE national economy staggered 
L 


last month under its peculiar 
burden of high prices and falling vol 
ume, bankers and businessmen on hos 
pital boards could reflect that even a 
depression-laden wind might blow a 
good deal into somebody's lap. All 
over the country, hospital boards were 
getting out and dusting off plans that 
had been laid away a year ago when 
were sky-high; as 


construction costs 


new bids came in, estimates were 


some cases as 
If they 


blues in 


definitely down—in 


much as 20 per cent or more. 
business 


were singing the 
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their own offices, and most of them 
were, board members were smiling as 
they signed contracts for new hospital 
buildings. An economist for a na- 
tional magazine found a neat way of 
explaining the paradox: “One man’s 
purchasing power is another man’s 
cost.” 

It was a fact that raising funds for 
hospitals would become increasingly 
difficult as business dropped, but fund 
raising experts were still reporting 
excellent results in most of their cam- 
also a fact that 


paigns, and it was 


many hospitals already had the money 


to build and were waiting for the right 
time. Last month, it looked as though 
the right time had come. 

The evidence came from hospital 
architects all over the country. While 
there was some disagreement on de- 
tails, a nationwide survey of architects 
by The MODERN HospPITAL revealed 
same experience and 
opinion from Boston to San Francisco 


essentially the 


building costs were down; materials 
prices were down or softening; bids 
to get; there 
were no serious shortages of building 


were closer and easier 
materials or products; labor was more 
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Wye 5 


St. Elizabeth Hospital, Coving- 
ton, Ky., starts new building. 


rable bec 
‘ rements 
eq emen 
Nevertheless 


were 


ind cube costs 


} 


mparisons seeme 


costs were down 


cent from 


THE ARCHITECT WAS SURPRISED 


1 ywroer ' } 
Individu experiences were even 


Most 


western are 


istonishing 


| 
ng hospitals 


Owners expect 


to 30 per cent less than our estimates, 
when we were expecting them actually 
On another job, the 
had a similar, if less 
spectacular, experience: “On a project 
which was figured in September 1948 


to run over! 


same architect 


and refigured in January 1949 with ab- 
reported, 
about 12 


solutely no changes,” he 


there was a reduction of 


per cent.” Others reported decreases 
up to 10 per cent on projects for which 
two sets of bids had been received in 


the last year 


TREND TO LOWER COSTS 

Where fact was not available, opin 
ion was abundant. “Evidence is increas- 
a softening of the 


structure, New York 


We base this on estimates which 


ing that there 1s 


price said a 
firm 
we have secured for hospital projects 
the contracts for which have not been 
let, and on bids received for projects 
other than hospitals A confirming 
opinion trom Michigan was neverthe 
less Cautious in its approact There 
has been a trend to lower construction 
within the months 
Michigan, 


ects which can be completed within 
that 


costs past few 


said particularly on proj 


1 reasonably short schedule, but 
condition is not yet sufficiently definite 
to venture a prediction as to the future 
stabilized level, especially for hospital 
construction 


factor.’ 


ind other institutional 


where time ts an important 


From widely scattered areas came re 
ports of the steady trend to lower costs. 
Even the government took official no 
tice. “Recent competitive bids for hos 


indicated a slightly 


pital pro 1AVE 


ower cost trend,” said a release from 
the Division of Hospital Facilities of 
the Public Health Service 


questionably, there is a greater concen 


where, un 


tration of information on hospital con 


struction than exists 


the world toda 
Plainly, too, 


hospital wanting to build would have 


iny ysace eise in 
pl l 


the day was over when 


to go begging for builders. Uniformly, 


bids were reported easier to get, con 
tractors eager to bid, competition closer 
than at any time since the war began 
There were From New 
York, Boston, Ohio, Michigan, Texas, 
Illinois ( 
the same story 
tain No difficulty obtaining bids 
No trouble 
whatsoever in obtaining representative 


lump lers 


no exceptions 
ilifornia and elsewhere came 
Bi 1s very easy to ob 


from competent builders 


sum ten Situation has 


lefinite tendency to ease over 
Bidding much closer than 


Contractors willing 


shown 
past year 
if Was a year ago 


to submit proposals on a lump sum 
basis.” 

Shortages of materials were also a 
thing of the past. “Once again we can 
specify desirable materials with assur- 
ance that the successful contractor will 
not ask for substitutions with the ‘not 
available’ plea,’ wrote Ohio. “An in- 
crease in the number of sales repre- 
sentatives coming into the office de- 
scribing the merits of their particular 
products, and an increase in the morn 
with and 
descriptive material 
building products, are indicative of the 
Several 


ing mail, new catalogs, 


pertaining to 


return to normal conditions 
architects, in fact, used the phrase, 
returning to normal,” to describe con- 
ditions in the building market today. 
Obviously, however, their outlook was 
different from that of the manufacturer 
in another line who said recently, “We 
are getting back to normal, but I don't 
think we remember how bad it was.” 


GREATER PRODUCTIVITY NOTED 

In one respect, though, the architects 
spotted a trend that businessmen every- 
where would applaud wholeheartedly. 
In the building trades, at least, labor 
was getting up off its big fat profits 
Again, the evidence 
Greater pro- 


and hustling 
came from all directions 
ductivity by building mechanics has 
definitely offset the increased cost of 
materials,” said Texas. “Labor is will 
ing to produce more,” was the report 
from Boston. Other areas mentioned 
the increased efficiency and availability 
of building laborers, though it was also 
the larger metro 


that outside 


politan centers some shortages of labor 


noted 


were still encountered occasionally 

It's happened in the last four 
months,” said a supervising architect 
for a Chicago firm, referring to the 
change in labor's attitude and activ- 
ity. “Anybody who has been out on 
any construction job has observed the 
big change in labor. The men used to 
stand around chewing the fat a great 
deal of the time. Well, they're still 
chewing the fat, but today their tools 
are going all the time 

With steel down, wages stable and 
labor picking up a few more bricks, 
most builders thought the downward 
in costs would continue—a cir 
bound to mean 


drift 
cumstance 
prosperity for hospital architects un- 
drift became a fast 
Apparently, 


that was 


less or until the 
slide toward depression 
few architects thought this was going 
to happen; most of them were looking 
ahead with equanimity, if not actual 
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complacency, at the building future 
The construction outlook in the hos 
pital field appears favorable,” an east 
ern firm stated, “as there is still a real 
need for new and improved facilities 
With the continued aid of federal and 
state hospital construction programs 
now in effect, and a tendency toward 
lower costs, there should be consider 
able activity in hospital construction 


Outloc »k 


most 


for several years 


promising,” said another firm, rubbing 


its palms together with fewer words 

One or two thought that the cost 
decline was about over. In this view 
the downward trend may have resulted 
simply from such factors as a greater 
number of bidders, elimination of 
escalator clauses or omission of allow 
ances for future increases in labor and 
material costs “It is not anticipated 
that construction costs will continue to 
decline,” said a release 
The backlog of construction work 


Wage rates for 


government 
must be considered 
construction workers may be expected 
to remain at their present levels. The 
cost of hospital construction should 
follow the general market trend in 
construction, which shows a leveling- 
off in Under an April dateline 
a government report showed general 


cost 


hospital costs averaging $12,910 per 
bed on 105 This figure in- 
cluded Group II and Group III equip- 
not the 


projects 
ment and architects’ fees but 
cost of the site; the hospitals ranged 
up to 150 beds in size. On the same 
projects, construction costs per cubic 
foot, including Group I equipment, 


averaged $1.50 


WIDE RANGE OF COSTS 

Reports from all over indicated costs 
spreading from less than $10,000 to 
more than $20,000 per bed, with 
variations depending on the size and 
type of hospital and the number of 
costs included in the report. One de- 
how- 


parture from the normal 


ever, was so startling that it seemed 


range, 


scarcely credible; a Texas architect re 
ported that he was building hospitals 
for $2820 to $3870 per bed, exclusive 
of any equipment. His hospitals were 
all one-story buildings of less than 100 
beds; otherwise they seemed complete 
and up to date 

Most of our buildings are radiant 
with 


heated wrought iron or copper 


floor,” Texas explained 


radiant heated hospitals 


coils in the 
All of 


have ventilating systems throughout to 


our 


preclude retention of hospital odors 


Foundations are reinforced concrete 
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All walls are of masonry plastered on 
the interior, faced with glazed tile at 
requisite parts. Exterior walls are faced 
Sash are of steel 


All rooms and 


with brick or stone 
screened with bronze 
beds are connected to nurses’ call sys 
tem. Ceilings have acoustical plaster or 
other acoustical treatment. Floors are 
of resilient materials 

Our most recent hospitals have no 
than four beds each,” 


wards of more 


Texas continued, “and our ratio of sin 
vle rooms will average 80 per cent of 
total accommodations. All single rooms 
have either private or semiprivate full 
Our hospitals include admin 
diet 


baths 


istrative offices, kitchen and 
kitchen, adequate storage space for rec 
ords, supplies and equipment, separate 
major surgery, complete O.B. section, 
radiology, laboratory, emergency, din- 
ing rooms, outpatient gection, sterilizer 
room, lobby. Quoted price includes 
driveways, parking areas, grading and 
landscaping 

In all probability, the foregoing 
prices will be questioned by you and 


others, We 


used to that, as we have had doctors, 


Texas anticipated are 
hospital managers, boards of directors 
and officials of city, county, state and 
federal government tell us that it was 
impossible. However, we have done it 
and can furnish certified copies of con 
information 
from owners and contractors. We are 
old-fashioned enough to believe that a 


tracts, letters and other 


hospital is a doctors’ workshop and a 
place for people to be made well, not 
monument to 
Any area that 


recreation center or 
some person or Cause 
really needs a hospital can have one 
constructed today provided the project 
stays within the requirements of the 
area and is not made a monumental, 
unnecessary, socialized rest home for 
potential imaginary ailments 

Hospital builders and boards else- 
where might be skeptical of Texas 
figures but on the whole they shared 
the conviction that 
needing a hospital could provably get 


any community 


one today. Financing offered the only 
real difficulty, and proposed amend 
ments to Public Law 725 might make 
it possible for the federal government 
to carry a bigger share of the burden 
than the one-third stipulated in the 
present law. Many communities that 
were eligible for federal aid had been 
hospital 


faile d to 


with 
projects had 
raise the Community's portion of the 


unable to go ahead 


because they 
cost, it was pointed out. Federal aid 
hospitals might cost a little more, but 
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Labor is once again "getting up 
off its profits’ and hustling. 


the extra money was well spent. “The 
unit cost of hospitals built with fed 
eral aid will exceed those constructed 


with private funds because of the 


minimum standards which must be 
met,” said a Philadelphia firm. “It is 
our feeling, however, that the stand 
ards are excellent and if federal funds 
were not available hospital boards 
would be prone to compromise qual 
ity for the sake of economy 

At any rate, it was certain that tax 
dollars would continue to help build 
hospitals tor as far ahead as anyone 
wanted to see. A few 
tax dollars building more hospitals 


dollars support, 


pessimists Saw 


than could 
with ultimate socialization of hospital 


For the 


private 


care as the inevitable result 


most part, however, their warnings 


went unheeded as architects, board 


members and builders studied their 


plans and estimates 
For everything there is a season, 


and a time for every under 


said the Old Testament sage 


purpose 
heaven, 
a time to be born and a time to dic 
a time to break down and a time 
to build up.” Contemplating the fact 


that more and more millions were 


turning to the hospital when the time 
came to be born and to die, the hos 
pital world concluded last month that 
the time to build up was at hand 





peng had warned the admit 
- ting clerk. When at 4 o'clock on 
Sunday brisk blond 


ifternoon a man 


desk of 
He spit il 


to a bench 


strode 1 tne 
Re searcn 


Chicago, he 


admitting 
I d icational 


was gestured 


and 


tO Wal us turn 
Just 


morning surgery 


Monday 


was the clerk’s inter 


inother patient for 


pretation. That this new patient seeme 
orehensive 
genial si as 
er bench warmers 
t controlling fear lay 


CM person se 


AND HE COULD PAY FOR IT 
When the blond man’s 


wanted 
As he made 
he clerk, the new 


imselt It 


nves 


eir trank observations to 


hospital during an 


The Ten Days of Dr. Ivy 


MILDRED E. WHITCOMB 


lhieves. But the head nurse te 


ferent story 
What makes you think she 


that 


puts 


the question rhetorically our 


grapevine is interior to other grape 
vines! 

So began the ten-day hospitalization 
of Dr. Ivy 


versity of Illinois in charge of that 


vice president of the Uni 


institution spre fessional colleges and 
hospitals 


entered and smilingly 
j 


thousand 


Smilingly he 
Out of a 
gripes, Dr 


and one 
tally 


emerged 


possible Ivys final 


was four, and each of the tour centers 


on that hos 


} 


desperate culprit, the 


a r 
pital bed. But before dissecting the 
bed with Dr. Ivy, a few preliminaries 
please 
A recumbent position, Dr. Ivy 
ind, gives the man who controls the 


truer than he 


iget perspective 
is from occupying a leather chair 


an executive office. Certain requests 


cold-shouldered as Vice Presi 
us assumed real urgency now 


was V.P 


year old plumbing, for ex 


recumbens 


voice was never low and 


in excellent thing in a bath 
And the chips in the paint and 


took on a cobra-like 


them his glances kept reluc 


fascina 


returning 
just such reactions Dr. Ivy rec 


n occasional patient s-eye 


each hospital administrator 


administrator thinks he can 


be an ordinary patient in his 


institution, let him seek another 


illness. Upon dis 


harge he will have some friendly but 


pass on to his 


} 


{ and he can be 


league if he dares 


reasonably sure that the same or sim 
ilar slips are showing in his own outfit 
Hospital 
traveling 
desk 


comes their way 


trustees might try 


too, 


incognito from admitting 


to discharge order when illness 


It was a holiday period when Dr 
Ivy was patient, and many nurses were 
That 


maining staff had to speed up its 
always 


on leave meant that the re 


routinized speed-up. But, as 


resourceful ones used their sensibk 


heads to save their sensible heels 
challenging patients to maximum ef 


forts in their own behalt 


PATIENTS FINISH BATH 


Under the special circumstances, 
patients, despite the pain, were willing 
their own initiative 


to roll over on 


during back rubs and bed changings 
Some hardy characters, sighting a was! 
cloth, volunteered to extend their selt 
ablutions over a corporeal expanse 
broader than the fig-leaf flourish which 

bed bath 
ambulation 
selt 


particularly when made con 


is the climax to the usual 
Could it be 


increasingly 


that early 


may lead to early 
service 
venient by mechanical gadgets and 
push-button controls, thus pointing the 
load, 
lowering rates, and speeding confidence 
thinks 
Dr. Ivy liked the personnel, and his 


requited 


way to reducing the nursing 


in recovery? Dr. Ivy mebbe 
attachment 
and some M.D.s 

patients, but Dr. Ivy did 


friendly was 
Many 


demanding 


males make 


no fretting, fuming or Courting atten 


More 


have inherited, acquired and begorten 


tion remarkable, he seemed t 


in ideal family; it did not ask for spe 
cial favors, and in no instance withheld 
or lelayed cooperation 
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When a nurse or nursing technician 
entered the vice presidential presence, 
Dr. Ivy (incognito, he maintains) was 
likely to ask 

How do you like the salary they 
pay you here? 

Well, we don't make as much here 
as we could in some hospitals in the 
city.’ 

Why do you work here then? 

We like it here 

Why do you like it here? 

The people we work with are very 
nice,’ was the most frequent reply 

Pressed by the 
more specific reason for the small turn 


interviewer for 4 


over and apparent general satisfaction 
of the nursing staff, Dr. Ivy inclined 
toward the idea of “intangibles 


WHY THEY LIKE IT 


When half an 
porter asked the same question of the 
had an im 


hour later, the re 
nurses themselves, they 


pressive list of tangibles listed 


They 
them in this order 

1. No split shifts 
2. A five-day week, permitting the 


nurse a normal life outside the hos 
pital 
5. Retirement 


security through a 


pension plan. This appeals to the 
older nurses, and appealing to the 
younger nurses 
4. A chance to meet interesting men 
Between Top Patient and house and 
attending staffs there were pleasantries 
Dr. Ivy relishes as well his 


a-plenty 
orderly on IV 


chats with Pete, an 
East 

This Pete (or Millaird) Baker is a 
C.Y.O. boxing champion, in addition 
to being a strong and efficient orderly 
And there are remember 
the days when the champ at Southeast 
Missouri State College was a fellow 
named Ivy, who the following year, 
1912, became champion of the Mis 
sourt National Guard. So this shared 
sport made for friendly relations with 
the orderlies, all of whom are Negroes 


those who 


A more reliable, sympathetic or kinder 
nowhere be 


R&l 


group of orderlies can 


found, in the opinion of the 
nursing staff 


As a 


times cocked an ear 


convalescent, Dr. Ivy some 


toward the cor 
ridor to pick up segments of conver 
sation. An exchange of views he likes 
to quote took place outside his door 
between two ward patients 

You have to be an unusual case to 
get into this hospital,’ one man was 
a privilege to have 


They 


boasting. “It is 
these docs do research on you 
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don't just take anybody and every 
body 

Patients are referred to Illinois Re 
search and Educational Hospital by 
physicians in northern Illinois. The 
500 bed hospital can accept no more 
than 10 per cent of the cases referred 
to it, so the staff can be highly selec- 
tive. No patient has to pay, although 
some do pay part of their expenses 
insurance 


Even their 


not forced to pay; the 


companies are 
decision is up 
to the insured 

Dr. Ivy found little to gripe about 
Noise? He bothered. Radios 
were turned off at 9 p.m. The quartet 
the chaplain brings in on Wednesday 


wasnt 


evenings was nice to hear 

His nurses, however, remember that 
Mile 
was admitted. For 
desk had 


corridors on its 


the chart desk traveled its Last 
soon after Dr. Ivy 
years of ward rounds, that 
rumbled down the 
petrified-rubber tires, metal chart racks 
clanging against metal desk. With the 
vice president in the house, the doc 


become as 


tors’ ears had suddenly 


sensitive as the patients 
Tube feeding past, Dr 
postoperative breakfast tray contained 


Ivy Ss first 


an appetizer consisting of 1O vitamin 


pills clustered colorfully in a small 


glass 

I don't have to swallow all of those, 
do I?” asked the patient, for the first 
time growing a little petulant 

Those are doctor's orders,” said the 
Special 

Not one to resist doctor's or’ rs, the 
patient swallowed one little, two little, 
10 little vitamin pills 

In no time, these 10 pills were ejac 
ulated at the port of entry. As soon 
as she could be spared professionally, 
the Special sped from the sickroom 


Excuse me,” she called over a tri 


umphant shoulder, “while 1 collect 


my bet 
Except for a superabundance of 


viramin therapy, Dr. Ivy had no com 





plaints about the diet. The food was 


simple, wholesome and—we have the 
vice president's word for it—served 
warm. Not tepidly warm, not warm 
salads, milk and desserts but fragrancly 
warm soup, vegetable and meat dishes 

In most hospitals there is no con 
nivance to serve food cold, although 
the unhappy judging only 
from results, believes that a group of 


patient, 


conspirators has evolved such a plot 
serving 500 
kitchen or 


Instead of 
trays at the R&l 
of serving 60 or 100 trays in the floor 
heated food halts 
the door of each room or 


against him 


central 


kitchen, a cart 


directly at 
ward. The tray is served at the thresh 
old and carried instantly to the over 


bed table. This prevents nurses and 
nursing technicians from bearing trays 
at their own worried convenience and 
from following an unerring instinct to 
deliver the first tray last 

So far so good, but what about the 
beds. Of the beds the gist is this 

1. Hospital beds are wrong, and 
what's wrong with them is physiologic 

Hospital bed linens can add t 

the torment—but not any more in 
University of Illinois hospitals 

3. Hospital bedmaking ts anchored 
in ancestor worship 

1. Hospital bedpans are an 

an affront to the behind 

The hospital bed,” we 
Dr. Ivy, “isn't scientific, isn’t practical, 


isn't comfortable 


attront 


learn from 


IT’S UP TO THE A.H.A. 


For the good of the patient, it 


needs to be lowered. For the good of 
the nurse, it needs to be adjustable in 
So far nobody has solved the 


That job ts up 


height 
problem satisfactorily 
to the American Hospital Association; 
hos 


it should direct research on the 


pital bed 

When the patient first tries to get 
up, he is confronted with that pre- 
carious slide down to a stool Suppose, 


What 
roll 


he fears, the stool should slip 
if the bed suddenly starts to 
Where does that leave him and his 12 
inches of fancy stitches? 

The nurse, awkwardly turning a 
crank, elevates the head of the bed so 
that the read or eat or, 
presumably, find comfort. But what 
happens to his feet?) Why isn’t there 
a built-in foot rest that he can brace 


patient can 


himself against? 

Dr. Ivy pauses momentarily. That 
gives the desired opening for a ques 
Where is the A.H.A. to get the 


for this research?” 


t10n 
money 





When something needs to be done 
tor the good ot the public | don't care 
Get 
The 
Public Health Service gives grants for 
What 


in health till death do us part 


where the money comes from 

it trom the federal government 
basic research im sickness and 
is more 
basic than a bed? 


Next Dr 


making 


Ivy turned to hospital bed 


The Chinese have abandoned the 


cruel custom of binding women’s feet. 
But the nursing profession in the Oc 


— 
cident has merely extended this tor 


include men already 


from disease 


mitered 


ture to men, 


suffering The tight bed 


with its corner prevents th 


patient from turning up his toes—to 


live or to die. If in this hard housing 


his feet are imprisoned over a long 


period, he can expect only foot drop 


Unless a nurse is at his side at the 


precise second at which he can stand 


this torment to his extremities no 


the surgical patient must again 


wrench the mum 
toot of 
the bed—this to get a freedom that is 


Amer 


itches to 


my-tight coverings from the 


= 1 } 
constitutionally guaranteed the 
can citizen 


like 


nurses themselves 


Subversive language this had 


be carried to the 
Straight to R&I he idqua 


nursing ers 


rep rter went 


Is there anything more than tra 
dition behind the mitered corner? Is 
the cold unyielding perfection of the 
big 


hospital bed merely to satisfy 


Authority on Inspection 


bosomed 
Bent? 
Dishonoring the tablets of their pro 
fessional ancestors and defying the 
Ancient Military Order of Nurse Ex 
ecutives, R&I allowed 


that in their book there is really no 


these nurses 
reason other than tradition, plus the 
liscipline that lies in flawless appear 
ance of Course 

Who knows but 
Days ot Dr Ivy 
break in the rule of binding the teet 
of all who live on beds of pain! 

Beds of Except for a brief 
period postoperatively, Dr 


what the Ten 


may yet bring a 


pain? 
Ivy suf 
considerably less than he 
suttered skin 
Blonds have sensitive skins, and his 


little 


tered pain 


irritation irritation 


elbows soon began to chafe. A 


breeze told the nurses and doctors; 


fanned by them the breeze rose to 


wind velocity and soon came howling 


around the corner of the 


Now 
ing formula, and the sheets are kinder 


laundry. 


less bleach is used in the wash- 


to any elbows they encounter. 


A hospital stay can hardly be all 


good clean fun, but it could be good 


ind clean and partly fun were it not 





Hypodermic Setup 


juipment and procedure are 
1 in this stainless 
tray, designed and 


Hospital 


ve | tor supplying sterile hype 


NnLinecres 


] j 


nviewood Engle 


lermics from the central supply to the 
nursing st 
package contains a 


1 plunger, needles 


Expedites Service 


j 


ire suspended in 3 inch constriction 


tubes; distilled water to which chloro 
butanol has been added is in_ the 
covered 


W aste 


s collected in a disposable paper cup 


rubber stoppered bortle; the 


jar contains small cotton balls 


The tray is packed, then sterilized 
and distributed to nursing stations on 


exchange 





for that instrument of intestinal in 
hibition, the bedpan 

When acting 
natural or induced, the patient lifts 
his buttocks to receive this profane 
the final hu 


His last 


outpost of privacy has been invaded 


upon a summons, 


vessel, he experiences 


miliation of the helpless. 


The strangeness of his position deters 
defecation, and when at length suc- 
cess crowns his struggle, he is em- 
barrassed to have insulted the olfac 
tory sensibilities of his nurse 

That the bedpan should exist in 
1949 is the the 


age. Nuclear 


Scientific 
bur, 


the 


shame of 
fission we have 


within the financial resources of 


has con 


tor a 14 


average hospital, no one 
trived a suitable substitute 
by 1148 inch bowl of porcelain 
enamel 

Where are the scientists and philan- 
thropists that will free mankind from 


this bondage? asks Dr. Ivy 


DR. IVY’S DISCOVERY 


One 
Ivy without knowledge of the pur- 
He did 


the sleves of bed 


would not wish to leave Dr 
pose behind these Ten Days 


not enlist to free 


and bedpan but to have a chole 
cystotomy 

The hormone that makes the gall 
bladder contract and empty was Dr 
Ivy's discovery. In 1932, through fur 


ther research, he established the ex 
istence of biliary dyskinesia, a func- 
tional spasm of the common bile duct 
At the time, he predicted that he him 
self would develop gallstones or some 
trouble in the biliary tract. At that 


time, he thought cholecystotomies 
could be avoided 


During World War Il Dr 


made con 


Ivy's 
research was such that he 
ditions highly favorable for the for 
mation of personal and private gall 
stones. He was working on the desa 
lination of sea water and also on the 
minimum water requirements for hu 
man beings 

On 
duration during a two-month period, 


three occasions of one-week 


using himself as subject, he dehy 
drated to the point of hallucinations 
The bile 


thick to 
duced ideal conditions for gallstone 


that his liver formed was 


begin with, and this pro- 


formation 
Others he saved from gallstone for 


Him 


self he did not save from the physio 


mation; himself he did not save 


logic discomforts and psychologic 


scars of hospital beds and bedpans; 


for others—there is still a hope 
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HE specialty of physical medicine 

has been orphaned, sidetracked and 
belittled for a long period of time 
though it should have been employed 
more productively in the years when 
other therapeutic miracles of the pres 
and unin 


ent day lay undiscovered 


vented. We would do well in our hos 
pitals to consider the causes as we 
apply the remedies 
Unfortunately, the practice of the 
narrower physical therapy was not con 
fined to the profession of scientific 
medicine and much of it was done by 
unscrupulous men with the motives of 
the quack doctor. To be sure many of 
its modalities acted mysteriously, and 
the mystery was intensified by some of 
ts practitioners who knew the com 
mercial value of a fear complex in the 
patient. Furthermore, the tendency of 
the best among us to magnify out of 
all proportion some form of cure 
which has restricted scientific applica 
tion, and to use it indiscriminately, 
under temptation, is exaggerated in 
many so-called physical therapists and 
the results have severely injured their 
elements in 


standing with the best 


medical life. Moreover, the newer and 


more comprehensive physical med 
icine, beyond any other diagnostic and 
therapeutic specialty, has its best op 
portunities in the field of prolonged 
only yesterday in a 


illness, known 


hopeless sort of way as ‘chronic ill 


Ness 


REACHES INTO OUTSIDE WORLD 


It must be added that much of 
the equipment of physical medicine is 
varied, expensive, experimental and 
requires a high degree of scientific 
skill, devotion and tenacity, in a back- 
and 


take 


the medical prescription and the sur 


ground of sound basic medical 


physiological principles. If you 
gical operation as the symbols of the 
practitioner's art, you will find yourself 
limited in your resources. The practice 
of medicine must now reach out into 
the outside world for additional modal 


ities and no one can doubr, in this day 


Address delivered at the 
physical medicine in the College of Phy 
Columbia University 


symposium on 


sicians and Surgeons 
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HYSICAL 


MEDICINE 


in a changing hospital world 


E. M. BLUESTONE, M.D. 


Director 


and age, that they are at hand for those 
who are interested enough to seek 
them out painstakingly and apply them 
to best advantage 

It is more than a coincidence that 
the advent of physical medicine as a 
major specialty should be coeval with 
the advent of social medicine, as a 
means of understanding the whole pa 
tient completely, comprehensively and 
continuously. As we view the patient 
stereoscopically, getting a new blend 
ing of the social and medical pictures, 
we tend to dig deeper into the en- 
vironmental roots of disease and bring 
to the surface and more ways 
and means of dealing with it. The 


faithful practice of social medicine de- 


more 


mands a careful search for every in- 
strument that can bring a cure, re- 
habilitate the patient and make him 
comfortable, while reappraising those 
instruments which are ready at hand 
though in a state of neglect. The spe- 
cialty of physical medicine is secure 
in such a background of medical prac 
tice and that is why I commend the 
possibilities of social and environmen- 
tal medicine to your careful attention 
You will have to be convinced your 
self, before you can convince the board 
of trustees of your hospital, of the 
relative values of the medical and 
surgical specialties with relation to the 
over-all budget of the hospital 

As we review the trends of medical 
care, with special reference to the hos- 
pital, we find them of the greatest 
significance to students of physical 
medicine as well as to the planning 
authorities of whom they should be a 
vital part. We speak now more ear 
nestly, and with much more to offer the 
patient than ever before, of such funda 


mental principles in planning as (1) 


Montefiore Hospital 


New York City 


completeness of care, (2) comprehen 
siveness of general and special care, 
(3) continuity of care under the same 
medical and (4) in- 
tegration of care in an accessible loca- 


management, 


tion. Moreover, we speak of the "'pre- 


clinical” or “prepathological” indi 
vidual, whom I prefer to designate as 
find 


eyeing the specialty of preventive med 


the near-sick, and we ourselves 


icine and public health longingly 


WHAT IS MOST SIGNIFICANT? 

As we approach the bedside we are 
asking ourselves more frequently, more 
earnestly, more urgently and more 
productively not only how we can pre 
vent death in the patient or at least 
postpone it, how to prevent complica 
tions, relapses, sequelae, chronicity 
and social dependence but, what ts 
most significant, how we can prevent 
time if we are 


The 


this 


such a disease next 


given the opportunity relation 


of physical medicine to trend 


toward the combination of the pre 
ventive and the curative aspects of our 
work is the relation of any other spe 
cialty which has a contribution to 
make to the cure or 


sick or the near-sick 


comfort of the 


Apart from such considerations as 


these, the modern trend toward the 
group practice ot medicine, made pos 
sible by the rapid advances in diag 
nosis and therapy, as opposed to the 
older kind of individual 


medicine which was possible in a less 


practice of 


differentiated era, requires the identifi 
cation, Classification and employment 
of every resource that is at our dis 
posal for the benefit of the patient 
The day has passed when it need be 
argued that physical medicine must 


under the 


be given its opportunity 
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same scientific conditions of control 
which prevail with the application of 
other scientific resources. This means 
much more than a full fledged depart 
ment within the hospital, having its 
own budger, and 
staff. It means representation on the 
medical board of the hospital and a 


voice in hospital planning on a basis 
I i 


space, equipme nt 


of absolute equality 
The day is passing when the doctor, 


serving on a voluntary basis, making 
j 


rounds on the wards on selected cases 


in his hurry to return to his lucrative 


othice, can seriously order the patient 


sent to the department of physical 
medicine “for physical therapy, for 
for occupational therapy 
kind of treatment 


suthciently 


massa ve 


or tor some other 


on which he may not be 


nformed, with the obvious intention 


of unloading the problem on_ other 
shot-gun 
We 


ire seeing more and more of physical 


shoulders or trying this 


method of treatment at random 


medicine by prescription—a coopera 


tively prepared prescription, in which 


the ingredients are listed logically and 


re mpatibly the method of preparation 
} } 


outlined, the dosage and frequency 


stated, the method of administration 
indicated, and the supervision and con 


concern oO 
ilist of 


trol a matter of as much 


the surgeon as to the 


physical medicine 


speci. 


HARNESS EACH SPECIALTY 
For 


utive and his board of 


this purpose the hospital exec 


trustees must 


recognize the possibilities of each of 


the specialties and harness them in 


accordance with the contribution 


which they can make to. successful 


patient management. This means ( 


t spacious central location, subdivided 


include not only such sub 


SO as TO 
specialties as mechanc therapy, thermo 


therapy, electrotherapy, hydrotherapy 


ind heliotherapy, but also space for 


the closely related occupational therapy 


with all of its own subdivisions, as 


facilities to en 


his cure; (2 


well as rel ibilitation 
] 


tl to clinch | 


ible the patient 


laboratory facilities, preferably 


centralized hospital laboratory, but ac 
ceptably within the department proper 

Classroc m space central or local 
tor conference and teaching purposes 
since every bed in every hospital no 
matter where it is located or by whom 
a teaching bed 


bed; (4 


occupied ts potentially 


ind potentially a research 


idequate equipment, including experi 


mental equipment a well trained 


stat, and a staff in training, under 
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competent leadership, including a 
house staff, trained technicians and a 
good relationship with the nursing de 
partment; (6) a reasonable share of 
capital funds for major and minor 
construction and for nonrecurrent 
items of expense; of budgetary funds 
for the routine conduct of the depart- 
ment, and of extra-budgetary funds for 
its share of the hospital obligation in 
the area of medical education and re 
search, and (7) participation as a full 
Hedged partner in the hospital enter 


prise as a whole 


GENERAL AND SPECIAL REUNITED 


Returning now to additional trends 
in the field of medical care which have 
a bearing on the developing specialty 
of physical medicine, we find ourselves 
witnessing a reunion of the general 
with the special in hospitals, as well 
as the complete functional union of 
This 


is in response to the ideal of integra 


inpatient and outpatient service 


tion and continuity of service to which 


| have already referred. It is also a 
response to the modern need for group 
practice to assure the application of 
he principles of psychosomatic medi 
cine for the individual and social medi 
cine for the Community 

Having at last arrived well into the 
scientific era, we know that few ill 


nesses have a purely local character 


their etfect on the rest of the 
We also know that, 


even in these local phenomena, iso 


without 


human economy 


lared in signs and symptoms as they 
appear to be, we must often seek the 
without, in the environ 


patient 


cause from 


ment that surrounds the and 


governs his daily life. In circumstances 


like these, doctors must take counsel 


with one another. On final analysis the 
organization of the modern hospital is 


based on this principle. As the con 


sultation index increases, we have a 


better and better exhibition of group 
Peripheral vision is sharp 


and 


practice 
ened in group practice there are 
fewer blind-spots to hamper our best 
efforts for the sick and the near-sick 
Trends like these are obvious 
but we have yet to explain 


take 


and give them full 


enough 


the failure of most hospitals to 


them into account 


effect. In my opinion the reason ts to 
be sought in the phenomenon of 
urgency which still dominates hospital 
service and hospital planning. It is 
this phenomenon which demies the 
benefit of the modern general hospital 
suffering from pro 


T his 


to the patient 


longed illness type of patient 





does not often exhibit the compelling 
degree of medical urgency in the sense 
that he has agonizing signs and symp 
toms which cry aloud for immediate 
relief. To aggravate matters for the 
patient suffering from prolonged ill- 
ness, he is as short of financial cur 
rency as he is of clinical currency, and 
most hospitals are short of classrooms, 
laboratories and financial subsidies to 
sustain their scientists in competition 
with the private practice of medicine 
The result is that he is left out in the 
cold at a time when, though relatively 
nonurgent, he may need scientific care 
most 

There is 
dramatic and even sensational at times 
in the successful ettorts of (a) Nature, 


something spectacular, 


as expressed in the favorable constitu 
tional reaction of the patient, and (b) 
the doctor, with his prescription of 
the so-called wonder drugs and _ his 
curative operations, working together 
in the hospital. But, by far the great- 
est amount of suttering, discomfort 
and unhappiness is caused by rela 


tively nonurgent clinical situations 
There are worse things in this world 
than dying young or dying suddenly, 
as many people who survive into the 
later age periods are discovering these 


days 


A FAR GREATER CHALLENGE 


Physical medicine has its greatest 
opportunity with most of the difficult 
and complicated cases of illness and 
this is true in the same measure that 
other specialties have the same oppor 
tunity. Prolonged illness with its non 


urgent characteristics is a far greater 
challenge to the medical man of sci 
short-term or so-called 


Hospitals should there 


ence than 1s 


acute illness 
fore provide an eighth requirement tor 
the practice of sound and comprehen 
sive physical medicine to the seven 
which I have outlined above, and that 
is an integrated facility in which no 
and “chronic 


distinctions as to ‘acute 


are perpetuated as long as the need 


of the patient for the highly concen 
trated diagnostic and therapeutic facil 
ities of the hospital can be proved. In 
such an integrated and truly “general 
hospital which makes no distinction 
on the score of duration of illness, the 
practitioner of physical medicine has 
his greatest opportunity 

This criterion of need for a hospital 
bed regardless of the duration of the 
illness compels our attention to the 
not manifest this 


panient who does 


need and who can be taken care of 
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as well, if not better, in his own home 
under proper subsidy of one kind or 
another, or in the equivalent or sub 
stitute tor his own home as represented 
by an intermediate or custodial type of 
and the 


institution between the home 


hospital 


Because individualization of care is 
a sovereign remedy in itself and can 
ettectively in 


be carried out far more 


the patients home than it can in a 
hospital which only too often adds in 
the 


bed 


has become 


sult to injury, and because cost 


of establishing a hospital and 


maintaining it thereafter 
so prohibitive, we have developed an 
extramural hospital program to round 
which 


Un 


der this plan the patient who does not 


out and complete the service 


the hospital renders intramurally 


require a bed inside ot the hospital 


} ho } | f at | 
ind Who Can De taken care of at home 


or in the substitute for his home 


comes under the full protection of the 


hospital, which radiates in his direc 


tion its extramural service on a mobile 
; 


basis, giving him complete hospital 


care with the exception of those serv 


ices for which he has no other choice 


than to enter a hospital. These are 


1) a workup a period of close 


observation 3) major surgery, or 
as dee; 


4) a nonmobile service, such I 


radiotherapy 


In the successful two-year experi 


ment just completed in Montefiore 


Hospital, New York, we have proved 
that individual home care can be given 
it less than one-fourth of the cost of 
Maintaining a patient in a hospital and 


this care includes physical medicine 


My 
their walls, figuratively speaking, and 
}j 


late 


point ts that, as hospitals extend 


rac service into the patients home 


physical medicine will, indeed, have an 


even wider sphere of usefulness in the 
extramural program than in the intra 
mural program of a hospital. In any 
case it should be planned inclusively 
comprehensively and continuously 

The trend toward closer integration 
of inpatient and outpatient depart 
ments, to which I have referred, is sig 
nificant in the practice of physical 
medicine in many ways. The optimum 
location of this department is between 
diagnostic 


This 
brings the department closer to its 


the two where all central 


and therapeutic facilities belong 
their records which 


patients, and to 


should, by the way, have ample space 
for the department of physical medi 
cine, as well as to the staff which must 
be attracted to the department as a 
matter of routine. Quite obviously the 
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consultation service of the department 
of physical medicine should be avail 
able promptly, generously and in a 
spirit of full cooperation 

The opportunities for spreading the 
teachings of the department can_ be 
created, if they are not in existence, 
and this embraces not only the attend- 
ing staff, but also the house staff which, 
if properly indoctrinated, as it should 
been in medical school, 


indeed have 


will carry the torch farther and wider 
forth to practice scientific 
The head of 


ment of physical medicine and his staft 


as if goes 


medicine the depart 


have an attractive program to offer stu 


dents these days and, with the help 


of the management of the hospital, 
they should take full advantage of it 


The day of the sheltered workshop 


is approaching, and we already have 
one that is of high grade in the Altro 
Workshops of New York. This is 
physical medicine at its productive 
best, exhibiting to the world what this 
specialty can accomplish in the latest 
stages of its program when it is given 
adequate support. Certainly, there is 
no goal more attainable among the 
specialties of medicine and surgery 
The specialty of physical medicine can 
have no more worthy objective in its 
professional life than the return of the 
patient to social usefulness and I earn 
estly hope that it will succeed in con 
vincing the profession of hospital ad 
ministration, as well as the manage 
ment of hospitals generally, of the 
justice of its Cause since it is, after all 


the patients Cause 





Recording Machines Are an Asset 


PHILIP R. PARTINGTON, M.D. 


Clinic Physician 


OR the last year recording ma 


have 


chines been used in the ou 
patient department of Hartford Hos 
Hartford, 1 


making our records 


pital, Conn., as an aid in 
machines 


speeded up the 


These 


have tremendously 


transcribing and completion of rec 


ords in an efficient way. From. the 


standpoint of the doctors the ma 


chine’s simplicity of operation makes it 
or all of them with 


utilizable by any 


out elaborate training. Its availability 


for 


the 


makes it usable ’4 hours during 


the day so that doctor can sit 


down and dictate his records 


when 
available. The 
} 


his dictating 


ever he has the time 


times when he can do 


come so frequently out of ordinary 


working hours when there would be 


no secretaries present, that it makes 


possible his getting done what could 


not otherwise be done. Being able to 


fo his dictating at any hour of the 


not only is important in making 


for promptness, but also improves 


the quality of his dictation in that 
he can dictate when the subject matter 


is fresh in his mind. It is time saving 


to use the recording machine since 


the process of dictation requires only 


the time of the person giving the dic 
tauon and allows the stenographer ot 


typist to carry on with her work i 


Hartford Hospital 


Hartford, Conn 


factor 


This 


is enhanced, too, by the 


dependently time saving 


fact that he 


can be interrupted and have digres 


sions without wasting the secretary s 


time 


From the standpoint of the hos 


pital or clinic this machine ts a great 


vantage in that a typist who does 


not take dictation can be used to tran 


scribe records. In these days when it 


is difficult to get secretaries, it limits 
the qualifications needed to simply 
this factor is also 


regard to 


being able to type 


important the limited 
budgets on which hospitals and clinics 
are forced to work inasmuch as typists 
ire less expensive than stenographers 


also an advantage in 


It is the clinic 
work where help is limited that the 
machine is so arranged that the per 
free to 


son transcribing from it is 


fulfill other duties, such as answering 
the telephone and making appoint 
without elaborate maneuvers 


The 


is so light and incon 


ments, 
on her part hearing connection 
to the machine 
spicuous that it does not interfere 

The { 


recording then a 
tremendous asset to a busy clinic run 


machine is 
on a limited budget with inadequate 
secretarial help and has enabled this 
records ot good 


clinic to produce 


quality 
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‘HOSPITALS UNDER 


OCIALIZED MEDICINE 


A study of the hospital system in England 


under the British National Health Service 


AKING the long view, or possi 
bly it described 
accurately as the long long view, the 


could be more 
dean of one of Britain's great medical 
colleges said recently that the Na 
tional Health Service there should not 
be regarded as something that has 
happened in Britain alone, or to medi 
It is part of a worldwide 
atfairs,” he told 


Whether you 


bad 1S 


cine alone 


movement in human 


an American visitor 


regard it as good or unim 


portant. The fact is that you cannot 


escape it, any more than we could 


Our chances of escaping a nation 


alized health service, for the next few 


years, at least, may depend to a con 
siderable degree on what happens in 


England. If the health service there 


which covers everybody for every 


thing, proves to be insupportably ex 


pensive, as many people think it is 


doing already, our legislators wiil 


probably shun this particular route 


to national bankruptcy. If the cost 
health 
other hand, at a 


able 


pay, our politicians 


levels 


that 


the British SETVICE 


on the rate 


he people are and willing to 


will unquestion 


ibly seamble over one another in 


their haste to take credit for an Ameri 


can equivalent to this popular meas 
ure 

That the health service is popular 
with the voters is proved beyond ques 


While 


are some complaints about de 


tion by the British experience 
there 
lays, inadequate service, red and 
j 


dgoctor im a 


if 


tape 


inability to get a hurry 


when one ts neede he great mass 


1 rh 


of the people regard the service as a 
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RIE IONE 


blessing and don’t hesitate to say so 
The 
survey has been 
Health Act 


a year ago conclusively demonstrated 


only extensive opinion 


public 
that taken since the 


Service went into effect 
the popularity of the service; an over 
whelming majority of those questioned 
were strongly in favor of the pro 
gram 


The British Na 
tional Health Service is the most com 


They ought to be 


plete thing of its kind in the world 
Zealand, where 


service 1S 


not excepung New 


general practitioner inside 
health 


cialist service outside, with the result 


the national scheme and _ spe- 


that young doctors just out of medi 


cal school may enjoy comfortable, if 


not plushy, incomes, while their older 
colleagues who slaved for years to 
qualify as specialists are likely to be 


This 


eventuality, of course, is peculiar to 


scratching for a bare livelihood 


the New Zealand system, but it serves 


to illustrate a point that many doc 
made about the 
The health 


en artificial factor into 


tors have program 


in Britain service, they 
say, introduces 
one which has no 
The 
artificial factor, of course, 1s the Min 


Health, 


the career of the general practitioner 


the doctor's career 


place in a scientific profession 


istry of which intrudes in 


by setting a capitation fee, or unit 


price per patient, which governs his 


income, and in the career of the spe 


cialist by him a whole-time 


or part-time salary based on a com- 


paying 


plicated professional merit system that 
hasn't yet been fully agreed upon by 
the Ministry and the committee of 
doctors that worked it out 

It could be argued, of course, that 
the general practitioner with the big 
gest practice will make the most 
money under the capitation fee sys 
tem, just as he did in private practice, 
but the fee estab 
lished by the Ministry is so low (ap 
$3.50 per patient per 
with the maximum 


fact is that the 
proximately 
year) that 
number of patients allowed under the 
1000, a doctor makes only a 


even 


plan, 
modest living after necessary expenses 
have been The 
ability to give anything like adequate 
41000 patients ts 


deducted doctor's 


care to as many as 
another point that is in vigorous dis- 
pute between the Ministry and the 
Most doctors believe the 
puts a 


profession 
health 
assembly-line methods 
ticing medicine any more,” one prac- 
titioner said morosely not long ago, 


service premium on 


I'm not prac 


I'm a damned ticket office 
He was referring to the fact that a 
great deal of the doctor's time under 


the present system is used up com- 


pleting and signing the countless 


forms that are needed to make the 


system operate. Requests for special 
foods, medicines, drugs, appliances of 
all kinds, hospital care and specialist 


service must all be initiated by the 


general practitioner, each with its ap 


propriate pieces ot administrative pa- 


per. Partly as a result of this extra 
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Hospitals of Great Britain 
are hoary with history. The 
Great Hall of St. Bartholo- 
mew's Hospital, London 
(founded 1123 A.D.}, is lined 
with portraits of former gov- 
ernors and chiefs of staff. 


demand on his time, the 
a hurried, harried man 


practitioner 
today is often 
who is being encouraged by circum- 
stances to practice slapdash instead of 
scientific medicine, in the opinion of 
many observers 

The standards of British 
have been lowered by regimentation of 
plan, it is 


medicine 


doctors under the new 
claimed The whole philosophy of 
the general been 
one outspoken government 
critic declared recently. “Where once 
the doctor asked the patient, ‘What's 
ailing you? forced to ask, 
What do you want?’ With 


as 4000 patients, about all the doctor 


practitioner has 


changed, 


he is now 
as many 


can do is run them in one door and 


out the other.” Others, however, deny 
that anything is seriously amiss with 
the system except that the doctors 
lists are too long and the capitation 
fee is too low. The adjustment of lists 
immediately raises the knotty question 
which the Minister 


If 4000 people 


of “free choice, 
has vowed to uphold 
choose to sign up with Dr. A and only 
L000 choose Dr 
the fact that their respective incomes 


B in the same town, 


may reflect a real difference in ability 
or personality does not alter the cir- 
cumstance that Dr. B has time to prac 
conscientiously on his 
It is diff 
cult to see how situations like this can 


tice medicine 


patients, and Dr. A doesn't 


be ironed out without interfering with 
the principle of free choice. It may 
be that free choice and capitation, like 
oil and water, won't mix. Free choice 
implies competition, and capitation 
assumes that an hour of one doctor's 
time is the equivalent of an hour of 


another doctor's, a concept which is 
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the antithesis of competition. The 
British experiment proving 
that to overcome the principal evil 
neg- 


may be 


of a competitive medical system 
lect of a portion of the population 
you must destroy the whole system 
Whether not, the 
chances are that 
objections to the health service would 
probably be muted, if not actually 
silenced, if the fee were raised. The 
Minister has had under consideration 
for some months a proposal for an 
increase from the British Medical As- 
sociation. It may be assumed that he 
would like to appease the doctors 
enough to keep the system working; 


true or 
the noisiest 


this is 
most of 


the question is, Can the nation afford 


an increase in its doctors’ fees under 


the present scheme? 


ORIGINAL ESTIMATES EXCEEDED 

Already 
exceeded original estimates by some 
After a heated debate 
ago, Parliament ap- 
proved an expenditure of $240,000,- 
000 in addition to the $640,000,000 
appropriated initially for the first year 
and some authorities 
that the 


the cost of the service has 


45 per cent 


several weeks 


of the service, 


have estimated actual cost 


of the 
$1 billion or more 


first year’s service will reach 
Under these cir 
cumstances, if an increase in fee is 
granted to general practitioners, the 
first group to protest may well be the 
nation’s hospital administrators, who 
were recently requested to scale down 
their 1949 budgets by approximately 
10 per cent in the interest of econ- 
omy. In his public announcement of 
the hospital budget cut, the Minister 


of Health asked that this be accom- 


oO0 Peeters 


TT) | reverted 


tabs use 


of nm I 


plished “without curtailing service to 
patients’—an obvious anomaly that 
has hospital administrators muttering 
in their sleep. Already some hospital 
wards and departments have been 
closed or restricted because of lack of 
funds, it is pointed out, and further 
the cuts 


restrictions are inevitable if 


stand. “The one thing we hoped to 
get out of the nationalized system was 
freedom from financial worries,” hos 
pital administrators wail. “Yet 


we are with the same old problem 


here 


lack of money.” 

The worst of the budget cut, ad- 
ministrators complain, is that it works 
a hardship on hospitals which submit- 
ted honest estimates of expenditures 
for the coming year. On the other 
hand, sharpies who added 10 per cent 
or so to their estimates for good meas 
ure are taking the cut in stride and 
coming off about where they figured 
to be. “Eventually, the health service 
will make cheaters of us all,” was the 
bitter comment of an administrator 
whose conscientious budget had been 
slapped down from on high. Under 
the Health Service Act, salaries paid to 
all classes of hospital personnel are 
established by negotiation on a na- 
tional scale and cannot be adjusted to 


Thus in most 


local circumstances 
cases hospitals got by the budget cut 
by paring capital expenditure—a pro 
cedure which postpones, but does not 
eliminate, the day of reckoning 

By American standards, Britain's 
hospital plant is already in shabby 
condition. With the exception of a 
very few hospitals built for military 
use during the war and some that were 


completed just before the war, hos 
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The traditional stork, complete with 
new arrival in its bill, presides over 
the nursery in a hospital near London. 





the general practitioner authority to 
prescribe any medication he thinks will 
benefit the patient. The procedure is 
simple; the patient turns his prescrip 
tion in to the pharmacist (or chemist, 
as he is usually known in England 

who supplies the medicine and sends 
the bill to the government. Instead of 
tonics and 
cough sirups today, therefore, Mr 
Mrs taking their com 


plaints to the neighborhood practition 


paying for their favorite 


and 


Britain are 
er, who may order the chemist to fur 
nish the tonic itself or its equivalent: 
in prescription form—free to the pa 
tient in either case 

As a matter of fact, there is evidence 
that and chemists arc 


some patients 


to work a prescription 


conniving 


discount fraud. This is the way it ts 


done: The patient gets a prescription 
rom his doctor and turns it in to the 
chemist, who figures out what the gov 
ernment for it. Then 


they make a bargain; the patient takes 


will pay him 


medicine, cosmetic or any 


patent 
thing else in the chemist’s stock that 


is worth slightly less than the pre- 


scription, which is turned in and paid 


usual way but not actuall 


The 
] 


represents a profit to the chemist, and 


tor in the 


supplied difference in price 


the patient goes happily away with his 
} 


inprescribed bunion pads, shaving 


cream or whatever 
Ministry officials 
fraud and are taking steps to 


rd against it 


are aware that this 


eXists 
F though few believe it 
5 widespread enough to constitute a 
serious drain on the money 


What 


number 


taxpayers 
is expensive, in the opinion of 
of 


is the 


medical and hospital 


doctor's natural tend 


{ic ines 


ithorities 


ency to prescribe mec that are 
not positively indicated but may help 
make the 


keep him away 


days 


and, at rate, will 


happy 


ome any 


patient and 


trom the office for a few 
This tendency cannot properly be 
of 


several 


ibuse the service 


ot 


1€ scribed as an 


rather, it is one ways in 


which medical costs 


creep upward in 
ny prepaid system. Evidence that the 
ncreased drug cost is something to be 
is not hard to 


reckoned with fiscally 
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British hospitals are built on the large 
ward plan. Some degree of privacy 
is achieved by the use of screens. 





find. One 
turer, for example, reported that vol 
after the Act 


pharmaceutical manutac 


increased steadily 
into effect; at the 


ume 


went end of nine 
months, the increase was up to SO per 


We like 


this increase 1s 


cent over the previous year 
to think that some of 
due to improved sales methods,” the 
manufacturer explained, “but, obvious 
ly, the health service is an important 
factor 


Nor all the 


business now being done by manufac 


increased volume of 
turers of prescription or ethical drugs 
represents a net addition to the na 
tion's health bill, ic was explained. An 
unknown but undoubtedly substantial 
proportion of the drugs prescribed to 
day by general practitioners is replac 
ing patent medicines and proprietary 
products formerly purchased by the 
This fact is recog 
British 


people themselves 
nized, tacitly at least, by the 
Medical Association and the Pharma 
ceutical Society of Great Britain. In 
the 1949 National Formulary, pub 
lished jointly by the two organizations, 
there is a section listing several hun- 
dred popular proprietary products and, 
in an opposite column, the drug or 
preparation in each case which is 
substantially identical or of reputed 
inalogous therapeutic effect.” It is a 
fact, too, that some medicine 


patent 
houses have been hit hard. “They don't 
admit it publicly,” the pharmaceutical 


manufacturer said, “but some of the 
products that have been big sellers for 
been falling off steadily 


years have 


since the health service started 

The service has also brought some 
changes in the pharmaceutical manu- 
facturer’s methods of doing business 
With more and more patients flocking 
into hospital outpatient departments as 

result of the act, hospital pharma 
cies are supplying more prescriptions 
ind hospitals are buying more drugs. 
Our 


hospital calls more than ever before,” 


salesmen are concentrating on 


a pharmaceutical man said. “Especially, 
theyre seeing the secretaries or sup- 
plies officers of the hospital manage 
These commit- 


ment committees 


tees are responsible for the operation 
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of area groups of hospitals under the 
National Health Service, and many of 
them are undertaking or planning 
group purchasing programs, it was ex- 
plained. “Besides,” the manufacturer 


added, 


so swamped with patients these days 


the general practitioners are 


that our men can't get In tO See them 

For the moment, the pharmaceutical 
and many other industries manufactur 
ing and distributing hospital and medi- 
cal supplies are enjoying the prosperity 
that has naturally accompanied an up 
surge in diagnostic and therapeutic 
visits to doctors and hospitals. Gen 
erally speaking, however, the industry 
is nervous about the future. “It stands 
to reason,” one executive explained, 
that with the government as virtually 
the only purchaser of hospital and 
medical supplies, the government in 
time will interest itself in the opera 
tion of our business. That means price 
control, if not actual nationalization.” 
The trend toward group purchasing, 
too, is thought by some to imply the 
ultimate extinction of the small hos 
pital jobber or distributor whose stock 
in trade is friendly, quick service 
the man who will hop in his car and 
vo get a certain type of syringe for 
the matron who needs it in a hurry 
While not all hospital supply people 
take this gloomy view, many of them 
do feel that changes, probably includ 
ing some form of government control 
or regulation, are coming sooner or 
later 

How soon these will come probably 
depends as much as anything on how 
soon and how hard the cost of the 
health services puts the political pinch 
on the labor government. The work 
contribution to the Na- 
Fund ($1 for him- 


weekly 
Insurance 


er’s 
tional 





self, 70 cents for his wife) entitles 
him to compensation, unemployment 
insurance, old age benefits and other 
forms of social security as well as the 
Only a small part of 


health service, in fact, 


health services 
the cost of the 
was intended to be paid out of the in- 
surance fund; some 85 per cent of 
health service expense is paid out of 
general tax funds. The fact that Eng 
land's “soak the rich” taxes alone will 
not carry this and other heavy govern 
ment costs, such as food subsidies and 
national defense, was publicly acknowl! 
edged for the first time when Sir Staf 
ford Cripps, chancellor of the ex 
chequer, presented his budget message 
to the Parliament last April. Suggest- 
ing that a special additional tax might 
become necessary to finance the huge 
costs of the health program, the chan 
cellor rocked the public back on its 
heels and touched off political dyna 
mite in the labor party. “Socialist vor 
ers are awakening to the grim and un 
comfortable knowledge that every ben 
efit which they draw from the social 
services must be paid for with their 
own money,” one London newspaper 
commented at the time 
As far as the health 


concerned, the same point was made 


services are 


two hundred years ago by the French 
satirist Voltaire. “In the whole extent 


of this globe,” he said in his cele 
brated work, Candide, “you cannot be 
bled or receive an enema without pay 
ing, or without someone paying for 
you.” It’s a thought for our own poli 
ticians and social planners to keep in 
mind. 

second in a series of articles 
hospitals, 


This is the 
about socialized medicine and 
based on observations of Britain's National 
Health Service in operation. The third 
article will appear next month.—-Ed 
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Sitting on the stage with Father Alphonse M. Schwitalla at the reception in his honor are, left to right, Sister M. Euphrasia 
of Philadelphia, Mother M. Rose, Pittsburgh, Mother M. Concordia of St. Louis, and Mother M. Eugenia, New York. 


“Honor God and Balance the Budget,” 
Catholic Hospital Convention Told 


St. Louts.—Emphasis on the reli 


gious and spiritual obligations of hospt- 


ils was the keynote as more than 2000 


Catholic hospital workers met here last 


month in the 34th annual convention 


Association of 


Asso 


convention 


of the Catholu Hospit 
the [ { ta d ¢ 


the 


anada 


for material and economic 


that concern 
problems m not be permitted to ob 
il objectives which are 


of the Catho 


functions of 


existence 
Defining the 
in 1 section discus 
Sister M Adele of 


Pittsburgh 


spirit of the 


lucation 


St. Francis Hospital neatly 


ummarized_ the conven 


. os 


idmin 
God 


tion when she sai was the 


} } 
strators responsibility to “honor 


ot the 


2 ] 
Reverend 


meetings Was 
the Alphonse 
1, who served for many 
I issociation 
Sr 

informal 
Grithn 

| t Father 


n exemplary priest, an 


referre 


1 an organizational 
representing various 
told of 


tal admunistra 


activity his 


Canadian hos 
motivation of 


The 


unveiling of 


progr am 


the 


a portrait of Father Schwitalla which 


will hang in the association's St. Louis 


headquarters 


In addition to one entire ganeral 


meeting devoted to the hospital's spir 
itual objectives, this subject was 
the 
opening ad 
Dr 


director of Stanford Uni 


stressed by speakers throughout 


four-day program. In the 


the convention, Anthony 
Rourke 
Hospitals in 


American Hospital As 


dress of 
. J 


versity California and 


trustee of the 


sociation, described ideal medical care 


as “a fusion of material and spiritual 
The 


and communism is 


therapies worldwide conflict be 


tween Christ more 
important to hospitals than the many 
technical, professional and administra 
tive conflicts with which most hospi 
tal leaders are preoccupied, Dr. Rourke 


said. It would be catastrophic if hos 


Very Reverend Robert A. 
Maher, Diocesan director of 
hospitals at Toledo, Ohio, and 
(right) Reverend John W. Bar- 
rett, Chicago, new president. 


pitals should forget their spiritual hert 


he said, yet there are signs that 


The 


crisis in health care today arises from 


tage, 


this is actually happening real 


the conflict between Christian princi 


ples and the desire for control by a 
government lacking ideals and philoso 
phy, Dr. Rourke told 
We must turn 
trust of medical care to a secular gov 


the convention 


not over the sacred 


ernment,” he declared 
Msgr 


the 


In his presidential address 


George Lewis Smith also related 
spiritual functions of the hospital to 
the current struggle about government 
Through in 


Msgr 


We are losing our grip 


control of medical care 


attention to spiritual values, 
Smith warned, 
on the fundamental principle of in 
He pointed out 


the 


dividual responsibility 


that it is not properly business 
of the state to assume all the functions 


Rather, 


cial responsibilities must be 


of society individual and so 
kept in 
balance, he said 

Service by voluntary associations and 
private initiative, backed by government 
financial 


support, is in keeping with 


social principles, Msgr. Smith 


stated He 


Brothers attending the opening session 


sound 


admonished Sisters and 


of the convention “never to lose sight 


of the spiritual and religious objectives 
constitute the reason for exis 


The 


suffering 


which 


tence of our Catholic institutions 


hospital patient is Christ in 


and need 


(Continue n Page 130 
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The Nurse’s Contribution to 


St 


URSES are frequently faced with 
the problem of ministering to 
relatives of 


the immediate family or 


one who is in the last stages of a 


terminal illness. It should not be so, 
but many who enter our hospitals have 
no connection with a pastor or a 
kind of 


spiritual help in times of need and 


church and yet desire some 


stress; even when they do not desire 
it the need is ever present 

It is difficult for the nurse to judge 
what her relationship with the family 
Such 


Should she stay in 


should be in terminal cases 
questions arise as 
the room with the family during the 
last hours of the patient's life? Should 
she remain in the room if the pa- 
tients pastor and family are 
Should she 


may Say 


present? 
join in the prayers the 


pastor with the family if she 


remains in the room? 


CAUSES OF DILEMMA 
two reasons tor a 


Usually 


There are main 
nurse's difhiculty of decision 
she has not known the patient or his 
family before his admission to the 
hospital. And the probability is that 
she does not come from the same 
religious or church background of the 
Also contribu 
fact that 


her whole professional training is con- 


patient or his family 
tory to her dilemma is the 
cerned with the care of the physical 
welfare of the patient, not the spiritual 

When, by all the best knowledge 
available, her patient's 


physical needs 


care of the 
seems ineffectual, and 
it appears that there is nothing more 
she can do for her patient, she feels 
a frustration of effort and so withdraws 
from the scene 

It is my 


conviction, however, that 
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Michael's Cathedral 


the Patient’s Spiritual Welfare 


REV. CANON EDWARD A. GROVES JR. 


St. Luke's Hospital, Boise, Idaho 


there are definite spiritual attitudes 
she can have toward the patient and 
his family. First of all, she can make 
use of those ideas on life and death 
and bereavement which she has drawn 
from her own religious training. She 
must consciously and frequently review 
this knowledge and these convictions 
if she is to be of any further service 
to the family during the period of the 
patient's last hours, death and the post 
mortem care called for by her profes 
sion. Let me say, she should only 
exercise this spiritual training in help 
and family in 


fulness to the patient 


the absence of the pastor, or if the 
hospital chaplain cannot be called 

It would appear that the most log- 
ical procedure in terminal cases is as 
follows 

1. Size up the situation 

Is the pastor of the patient or fam- 
ily present or expected? 

If he is, try to get his cooperation 
upon his arrival (usually a simple 
matter ) 

Follow his lead in this matter and 
either stay in the room while prayers 
are being said or leave if the family 
seems to desire it 

2. If the pastor of the patient is 
not present, nor is any clergyman or 


the chaplain present or expected 





and Assistant to the Chaplain 


Determine whether the 
his relatives have any religious connec- 


tion (chart is the best source of this 


panent or 


information ) 

If they so desire, call a minister of 
their denomination 

> i 
or “none 


no preference’ or protestant 


appears on the chart tor 
religious preference, call the pastor 
most closely connected with the hos 
pital and who understands the hos 
pital’s point of view, or the chaplain 


of the BUT NOTE: this 
is done, of course, only if the family 


institution. 


or patient is willing. 

i. If the family is not willing that 
you call any minister (some are very 
difhdent and unwilling to receive spit 
itual aid though they may really need 
it), prepare yourself and use that prep 
aration to give as much comfort and 


real courage to the family or the 
patient, if he is conscious, as is tact 
fully possible and feasible 

When the pastor and the family are 
in the room they usually welcome the 
nurse’s remaining in the room if the 


patient seems at the point ot expiring 


MINISTER TO WHOLE MAN 

The philosophy behind this seems 
and for myself I know it 1s, 
doctors 


to be. 
that we (chaplains, pastors 


and nurses) minister to the whole 
man and not just to his body or his 
One patient as 


well as to the members of the family 


soul ministers to the 


unconscious ter 


Dicks, in his 


even in apparently 
minal patients. R. L 
book, “The Art of Ministering to 
the Sick” (Macmillan, 1942, New 
York), written in collaboration with 
be: &:< We must re 
member that the dying are often en 


Cabot, says 
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tirely conscious even though motion 


less and incapable of showing any 


response to what they hear around 
them 

A nurse can sense whether her pres 
ence is desired in the sick room, while 
This is especially 


The 
of a terminal 


visitors are present 


true in terminal cases conduct 


of a nurse in the room 
case should be quiet and dignified 

no different from her conduct in the 
room of any other patient, of Course 
It should also be watchful. For though 
she may not be able to do anything 
it all physically for the patient she 
may be able, by a word or gesture, to 
those who are 


reassure visiting ofr 


standing watch with a loved one 


She may be able to prevent collapse or 
to assist by giving aid if someone 
room does collapse from emo 
Above all, the 


should have sure command of her own 


in the 


tional strain nurse 


faith so that she can create an at 


mosphere of quiet confidence, quite 
i different matter from being simply 
quiet, or refraining from noise 

If the 


the end 


terminal patient rallies and 


seems coming, the 


frequently 


long in 
nurse’s less 


needed 


pre sence 1s 
for spiritual support—and es 
pecially so if the pastor or chaplain 


is on hand 


CONTINGENT ON OTHER WORK 
Much { 


said here of the 
presence 


All of it, be it 
her 


has been 


of the nurse 
inderstood, 1s 
other duties. After 

patients and other needs requiring her 
If the 


is known 


contingent upon 


all, there are other 


ittention terminal nature of 


the case ind the end seems 


yet fairly remote, it would be well for 
members of the 
They 


get plenty of 


the nurse to urge the 
family to conserve their strength 


should be persuaded 


rest and sleep if possible. If this is 


tactfully and convincingly done in 


charity to the family, it is with the 


greatest gratitude that people look 
back upon the ministry of the nurse 


rh 


There is either convalescent care or 


the strain of burial services to come 
for relatives 


The 


patie nt 


family attending terminal 
conn 


God's 


should be given every 


lence that the patient is in 


hands and is receiving better care 


spiritually than any mortal could give 
or desire for him 

When the pastor or the chaplain is 
not present, the nurse may be sure that 
most people will respect the fact that 


ifter the patient has expired she has 


to give postmortem care and that they 
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will facilitate her final duties if they 


do not stay in the room. If she ts 


tactful and courteous the nurse should 
no difficulty achieving 


have coopera 


tion from all concerned. Sometimes 
nurse to re¢ 
left 
behind that life begins with God and 
1 God's And 


ends in 
those who grieve must trust God's care 


it will be well for the 


member to tell those who are 


hands add that 


and His providence for those whom 


we love. She may make such remarks 


giving the relatives 


wonder 


soul is destined for 


is these without 


any cause to whether the pa 
tient’s any pat 
God's will reigns 


His 


are greater than ours 


ticular place or state 
in the world and in the cosmos 


love and His care 


JOIN IN PRAYER 
Whether the 


when the 


nurse should join in 


prayers pastor or chaplain 


is present must rise as a question in 
the minds of many and is probably the 
reason many nurses leave the room of 
when the 


] 
I 


i terminal case pastor or 


chaplain enters. The rule for a nurse 


should be (where no other rules have 


been locally made in this case t 


listen—join in silently—to those pray 


ers with which she is not familiar 


and join in audibly in those prayers 


she does know: especially is this true 
of the Lord’s Prayer. She should never 
hesitate to join in this prayer. If the 
versions of this 


} 


wording in some 


lifferent and strange to het 


prayer 1s 


let her say her own version. In such 


ises God 


surely underst inds the hearts 
of all sincere people 


No one can 


inother 


measure the comfort 
family 


And 


it is not the nurse's place to refrain 


voice Can give to a 


which is distracted with grief 


from prayers or remain outside the 


room because of theological differences 


with the pastor who is called. Every 


thing possible is being done for the 


patient and his family and differences 


n religious point of view are decidedly 


out of place. If the prayer or hymn 


or portion of Scripture helps the pa 


tient and his family then it ts 1 


LOOK 


Outside the sickroom we may have our 


differences and discuss them freely and 
intelligently; but the hospital ward is, 
or should be, immune from the issues 
of a theological point of view 

There are other things which a nurse 
ought to be able to say to people who 
face a long bout with a loved one’s 
hospitalization, or who face a ter 
minal illness. She should know some 


thing about the Christian point of 


view concerning pain, evil, sin, lone 
liness, bitterness, the sense of guilt, and 
spiritual backsliding. She should be 


able 
spiritual backsliding and backsliding 


to detect the difference between 
from a particular church body (two 
entirely different things, be it noted ) 
The pastors could and should do well 
distinction in the pa 


And while it is 


to make this 


tients they see, too 


not necessarily within the nurse's pro 


fessional training to deal with these 


matters, she should, as a_ religious 
person, Christian or Hebrew, be able 
to offer some spiritual aid to the pa 
tient and family especially if the pastor 
Such might be 


is not in attendance 


termed “spiritual first aid 

The effective dealing with the mat 
ter of death and bereavement and the 
shock ot 
sometimes, if 


by the 


death in terminal illness 


will handled tactfully 


give the 


patient and or his family a new view, 


ind charitably nurse, 


fresh understanding which may lead 


to courage and true faith 
BRINGS SPIRITUAL COMFORT 


The 


ness is 


nurse in cases of terminal ill 
able to bring Christian and 
spiritual comfort and emotional reliet 
to relatives and the patient through a 
faith 

j 


not called upon and 


thorough mastery of her own 


She is, of course 
should not be 


put in a position to 


make any converts to her denomina 


tion: nor do I believe many do this; 


but she can bring the merciful touch 


of the hand of Him who healed men’s 


hearts as well as their bodies 


It is certainly not presuming too 


much to say that the nurse and the 


pastor or chaplain should be repeat 
edly enlightening each other in their 
fields—and _ the 


respective physician's 


understanding of these things is not 
overlooked. He 


giving 


can often aid 
and 


ce) be 
the pastor in comfort 
solace to a family whose life has been 
changed by the death of 


And chaplain, 


suddenly 
members 
nurse ind doctor consulting 


will do 


and his 


one of the 
past | 
much 


frequently together 


toward aiding the patient 


family in time of pain or sorrow 
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THE PATTERN OF BETH-EL HOSPITAL 


HE expansion of Beth-El Hospital, 
Brooklyn, N-Y., three 
points of planning interest 


involves 


|. The comprehensive approach to 
planning pays oft 
There is always room for new 
developments in the arrangement ot 
patients’ rooms 


The 


with the 


utility room can be inte 


vrated nurses’ station and 
treatment room 

The chief problem involved in plan 
ning this project was to expand from 
about 200 


i100 beds 


the present 
an ultimate of about 


capacity of 
be ls to 
The principal buildings are the 
L-shaped maternity building on one 


Avenue A 


proper, also L-shaped, on the diago 


side of and the hospital 


nally corner 


The hospital urged its architect to 


( pp Site 


consider the relative merits of expand 
ing the main hospital building (within 
ms block ) 


Ir is the duty 


from one end or the other 
ot the 
consideration to the 


architect to give 
careful client's 
wishes or suggestions, but he owes it 


to his client to reserve judgment pend 


Dorothy R. Ward, R.N., director of nurs 
ing, Beth-El Hospital, Brooklyn, N.Y., has 
kindly read the manuscript and contributed 
valuable suggestions which bear on nursing 
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ISADORE ROSENFIELD 


Architect-Hospital Consultant 
New York City 


ing the study of all other possible 
solutions that may occur to him and to 
prepare an objective report embodying 
his recommendations 

A study of the existing situation 
showed that the hospital owned the 
entire frontage on both sides of Ave 
nue A, the block in which the 


main building is now situated is al 


that 


ready badly crowded with miscellane- 


ous structures and that to continue 
to divide the institution by the avenue 
would perpetuate the operating diff- 
culties which row plague it. The city 
map showed that Avenue A was not 
an avenue at all at this point. It was 
rather badly cut off to the south by 
wide intersecting parkways and to the 
north it terminated in a T street. These 
circumstances indicated that no one 
needed Avenue A at this point and 
that insofar as the hospital was con 
cerned it only served to produce a 
house divided; but if it were discon 


tinued as a thoroughfare and given or 


MAX DeKAYE 


Superintendent, Beth-El Hospital 
Brooklyn, N. Y. 


sold to the hospital, the hospital and 
the community would greatly benefit 
therefrom 

To make a long story short and to 
use a forensic phrase, “for one dollar 
considerations” the city 


Avenue 


and other 
turned over the bed of the 
measuring 80 by 220 feet to the hos 
pital.* 

The plot plan shows what the com 
prehensive study proposed. By virtue 
of the new building’s straddling what 
was formerly Avenue A, the hospital 
will no longer consist of two isolated 
islands, but instead will be integrated 
into an organic whole 

The avenue-straddling building is 
about to go into construction. It pro 
vides about 100 beds at the second, 
third, fourth and sixth floors; a 
department on_ the 


new 
administrative 


floor, and a new 


ground operating 


*The problem of utilities in the bed of 
the street was handled through an easement 


agreement 
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23 WEST @7 TH STREET, NEW vonsbe, 


Left: The new six-story hospital 
building straddles what was the 
Avenue and connects the for- 
merly disconnected buildings. 
Center: Typical nursing services. 
The integrated treatment-utility- 
nurses’ station unit; also flower 
room and patients’ bathroom 
showing use of sitz bath. Bot- 
tom: Large scale plan of eight- 
bed unit in two-bed alcoves. 
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department on the fifth floor. The 
wing to the left is scheduled for future 
execution and will also provide about 
100 beds 

It was decided that the old building 
should be devoted to ward accommo 
building 
and 


dations and that the new 


should serve private 


primarily 
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The third floor has more or less traditional four-bed rooms. 


semiprivate needs. Several types of 
room and bed arrangements were stud 
ied and, finally, for the sake of flexi 


bility with economic de 


mand, four types were selected—one 


respect to 
for each floor 


On the second floor it was decided 


to use the arrangement that promises 


SECOND 


to be the most economical in con 
struction and operation as well as the 
most flexible. It consists largely of 
units of eight beds in alcoves of two 
beds. The arrangement that 


patients in each pair of beds are not 


is such 


able to see the patients in the two 


The development of 


beds opposite 


FLOOR PLAN 


The second floor consists largely of eight-bed units in alcoves. 





SOLARIVU 
(FUT. visiT 


Mac 


pr t 
private 


this type was stimulated by Dr 
Lean'’s advocacy of the cheap 
arrangement may 


room. The present 


be said to be the cheap semuiprivate 


placing one bed in each 
kind of 
This 


the answer to the 


room. By 


ilcove. a private room is 


achieved may also, theretore 


cheap private 
room 

All che lateral partitions extend from 
tloor to ceiling. The two water closets 
vailable to the eight patients provide 
unnec 


Hexibility, making it generally 


essary for patients to Wait, or for 


ittendants or nurses to carry bedpans 


The 


economy of one 


oO a utility room other teatures 

wortn ting are the 
four 

} 


tor eight patients and one 


wash 


loorway patients, one 


Dasin cabi 


net for each four beds These cabi 


nets are not intended for us« pa 
tients, but are to be used the 
nurse to keep medications and supplies 
for this particular group of four pa 


tients. This, too, should cut down the 


nurse's trips to the utility room 
patients, of each have 
and a locker 


sic table 
arrangement of 


Course 
adjoining 
wash basin The 


h 


urtains is such that the circulation and 


working area can be cut off 


bed alcoves. By drawing 


nurses 
trom the 


these curtains, the patients in their 


ilcoves can enjoy relative quiet while 


business in 


the nurse goes abour |} 


the work area I ain also pro 
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FOURTH FLOOR PLAN 


The fourth floor represents the conventional semiprivate arrangement. 


tects the patient from view from the 
corridor when the door is open, which 
it almost always 1s 

It is believed that this arrangement 
is unusually economical in construction 
economical in 


and should be nursing 


effort. No bedpans need be carried 


to the utility room, and the nurse or 
eight 


room 


attending the patients 


nurses 


seldom have to leave the The 
proverbially long hospital corridor is 
long only if it is necessary to traverse 


When 


the nurse can perform most of her 


its length countless times a day 


juties without leaving the patient's 


room, the corridor length ceases to be 
a problem. This hospital, it should be 
added, will be equipped with a nurse 
vore system 


patient communicating 


which should further cut down nursing 
steps 

The third floor has the more or less 
rooms. This ar- 


traditional four-bed 


rangement necessitates an additional 


wash basin. The ease of circulation ts 


reduced 


trom eight 
Each two patients are obliged 
to look at the twe lying opposite. The 


if it proves to be unde 


among patients 


to tour 


latter feature 
sirable by comparison with the eight 
bed scheme on the floor below, could 
be met in the future by 
partition between the pairs of beds 
here 


erecting a 


Construction and nursing cost 


would be slightly higher than on the 
little 


Hoor below, but presumably a 


more privacy is achieved, and a higher 
revenue might be accordingly expected 

The fourth floor represents the more 
conventional semiprivate arrangement 
A pair of rooms (four patients) shares 
The 


wash 


one water closet and one basin 
nurse's cabinet as well as the 
basin, in order to be available to both 
rooms, are in the toilet compartment 
These features, as stated before, would 
for the 


to reduce the necessity 


tend 
nurse to make many trips to the utility 
room. Unfortunately, because of the 
column arrangement, it 
sible to use the unequal double doors 


shown 


was not pe Ss 


to the rooms on this floor as 
on the other patient floors 
strictly 


floor is private 


The top 
Each patient has a closet, a wash basin 
and a toilet. Over the basin we again 
a cabinet intended for the nurse 


It should be 


have 
rather than the patient 
noted that the private rooms are large 
enough to accommodate a second bed 
to meet the exigency of high demand 
for semiprivate accommodations Only 
rooms on the Moor are 


two private 


arranged as “luxury” rooms, each with 
a tub and a shower over the tub 

Ir should be noted that not only is 
the nurse saved steps in all of these 
plans, but that the patient, too, has 
access to a water closet and wash basin 
without having to leave the room 

To meet the need for bathing, a tub 


is provided in a room adjoining the 
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treatment and utility rooms on all pa 


The bathrooms are also 


tient floors 


equipped with a sitz bath. This used 
to be an indispensable feature of the 
hydrotherapy room, but lately has been 
useless. However, 


available on 


considered almost 


when it is immediately 
the floor bathroom, 


desirable for many rectal and gyneco 


the sitz bath is 


logical conditions 
the double doors to 
One door 


A note about 
patients’ rooms is in order 
t inches wide while the other 
Together they 
foot 10 
inch door requires a great deal of space 
deal of 


It requires 


is | foot 


) 


iS feet 8 inches 


measure 4 feet. The usual 3 


for the swing and a great 
physical energy to operate 
heavy hardware and is quite expensive 
The two narrow doors have none of 
disadvantages of a single wide 
door. Normally only the 2 foot 8 inch 


leaf would be operated. Only when a 


the 


bed or stretcher with orthopedic or 


other extensions would have to be 
moved would it also be necessary to 
open the | foot 4 inch door. The two 
doors together with their full com 
plement of hospital hardware would 
cost about $120.65 as against $117.75 
for the 3 foot 10 inch single door. It 
is felt that the extra cost of $2.90 
per opening with two doors is 


of the advantages ob 


justi 


because 
(The possible difference in 


fied 
tained 
labor cost of setting the doors is not 
taken into consideration. ) 

A further feature worthy of note 1s 
room-nurses 
station-treatment Recent devel 
opments in hospital planning tend 
the utility 


the combination utility 


room 


toward the elaboration of 
room into two and even three rooms, 
or alcoves. The nurses’ station also has 
taken on some utility room functions 
and then been split in two, one part 
being used as an office, and the other 


fer measuring out medications and so 


forth. The shown here 
provides the nurse with a four-com 


partment facility which, reading clock- 


arrangement 


wise, includes 

1. The nurses’ station which is used 
only as an othice 

2. Behind the office is the compart- 
ment for The two are 
separated by a glass screen so that the 
cabinets 


medications 


nurse has the medicament 
within her view from her office 
3. The third compartment contains 
the emergency high-pressure sterilizer, 
drying cabinet, refrigerator, sink and 
storage cabinets 
i. The fourth 


arated from the third by a low parti 


Co ympartment, sep 


tion, has the usual facilities for “soiled 
tasks, but will 
very active because most bedpan work 
will be done in the patients’ toilets 
The connecting the treatment 
room with the utility room completes 


this section not be 


door 


the cycle of conveniences 





BLOOD CIRCULATES THROUGH A 


ACKAGE conveyor was 

selected for 
at Jefferson Medical College Hospital 
in Philadelphia 


The blood donor receiving room of 
the hospital's Charlotte Drake Cardeza 


belting 


an unusual installation 


separated from the in 


bank 


Past practice was to 


Foundation is 


stitution’s blood and laboratory 
by Clifton Street 
have newly filled blood bottles carried 
between the two buildings by attend 
leaving one building, crossing 


Empty 


ints 


the street, entering the other 


sterilized receptac les, transtusion equip 


Containers start down incline belt, 
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ment, and so forth were returned in 


the same manner 


With Car 


deza Foundation, a reversible belt con 


funds furnished by the 
veying system was installed, consisting 
of an incline belt from the street floor 
of the donor section; a jong horizontal 
length through part of the basement, 
then under Clifton Street to the base 
ment of the other building, and, mak 
ing a right-angle connection, into the 
blood bank and laboratory 

Operated in reverse, the belt carries 
empty bottles, other small equipment, 





Ne@ 





through basement and under street, 


CONVEYOR BELT 


supplies and messages back to the 
donor section, with a simple intercom 
municating system signaling the re 
quired attention A complete passage 
requires an average of only | minute, 
iS seconds —a big saving in time 
which, added to the release of person 
nel for other duties, has contributed to 
lower costs and increased efficiency in 
this important phase of hospital serv 
ice. Dr. Hayward R. Hamrick, medical 
director, stated that the installation 
more than paid for itself in the first 


three months of operation 


and speedily arrive at blood bank. 
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Should the Community 


Get Its Bill in Advance? 


heard of a hospital 


HAVI 


administrator 


never 


who does not envy 


the hospital with so-called “unlimited 


j 


funds, and it is fairly safe to assume 


that most administrators do not relish 


the oft repeated cycle of having to beg 


and borrow at the year’s end because 


tC Was necessary to spend more money 


j 


than was received during the year 


Many plans have been described and 
have been tried to avoid these harrow 
ing cycles. This ts another plan, pro- 
posed especially for the small hospital 
The 


aim is not merely to reduce the budg 


n a single-hospital community 


et deficit worries of the administrator 
but to enable him to approach the 
financial position of the hospital with 


the so-called “unlimited” funds 


JUST ENOUGH CAPITAL 


The 


fo exist on 


rich” hospital does not have 


current income. Expenses 


ire paid out of accumulated capital 


ind current income is added to this 


capital. How can the ordinary hospital 


ipproach this position? By “ordinary 


I mean, of course, one which has not 


umassed a large treasury and which 


has little possibility of ever being able 
j 


oO dO 8 


The plan asserts that a hos 
pital does not have to possess a huge 
capital fund 


In order to pay current 


expenses out of capital it need merely 


have enough capital on hand at the 


inning of a fiscal period to pay th« 


expenses for that fiscal period 
The first step 1s tO raise, Dy an ex 


traordinary subscription drive or by 


the method best suited for the hospital 
1 the community, a fund which will 


large enough not only to wipe out 


wcumulated deficit and to accom 
but also to 


the estimated expenses for a pe riod 


the usual purposes 


it least one year. During that year 


the fund will be used for all disburse 
ments and all 

lated. It is necessary under this plan 
j 


the accumulated 


will be accumu 
| 


income 


INCOME includ 


income trom all sources vitts 


MARTIN R. STEINBERG, M.D. 


Director 
Mount Sinai Hospital 
New York City 


contributions and so on) each year be 
sufficient to pay all disbursements for 
the following year 

It is apparent that if the expenses 
for the year exceed the accumulated 
fund, it will be necessary to use some 
part of the current income which will, 
of course, decrease the accumulated 
fund for the ensuing fiscal period 
Such a pattern continued will eventu- 


ally 


fund and defeat the plan. In 


the entire accumulated 
order 


Ww Ipe out 


to imsure against this it is mecessary 
to know just how much service can be 
Per 


haps this information should be given 


given for the money on hand 


to the community with a clear message 
that all necessary service will be pro- 
vided but that the service beyond the 
limits determined poses the necessity 
for additional funds 

To predetermine the quantity of 
services which can be provided within 
the limits of the accumulated fund, 
all activities should be divided into two 
categories. In the first category would 
be services and activities which are 
constantly necessary during the care of 
the second 


the patient. In category 


would be those services which, al- 


though they may be desirable, are not 
necessary for the immediate welfare of 
the patient or are not indispensable 
during the fiscal period. In other 
words, service which, although impor- 
tant, could be abolished for the period 
without intertering materially with the 
diagnosis and care of patients or the 
maintenance of the plant 

For the purpose of determining the 
quantity of the services in the first cate- 
can be furnished for a 


vory which 


given amount of money we propose a 


from traditional he spital 


The 


departure 


counting standard cost figure 





per patient day, derived by dividing 
the total expenses by the number of 
patient days, is useful for many pur 
poses but it cannot be used for the 
sort of determination we plan. We 
another kind of 
We must 


would 


need cost unit 


know 


per 
how 
treat 
100 patients than it would to treat 
put in another way, 


patient day 


much more it cost to 
75 patients, or, 
how much we must add to our budget 
as we admit each additional patient 
or group of patients 


We 


accounting 


our Cost 
that al 


must introduce into 


the recognition 
though it apparently costs X dollars 
to maintain a patient for one day, we 
do not gain X dollars by caring for 


100. We ac 


tually save X minus something and 


99 patients instead of 


if we were to call that something 
Y it 


Y varies 


can readily be established that 


for each additional patient 
depending, among other things, on 
the 


the which 


added 


home 


the size of group to 


patient is This principle is 


recognized in economics in 


which at least some of us recognize 


two can 


than 


that although the slogan 
as cheaply as one” is less 


fact 


live 


accurate, it Is a that six can 


live almost as cheaply as five. It is 


necessary to know how much each 


additional patient costs, for the num 
ber of patients treated is the only 
quantity which our budget or plan 
committee control Once 


is admitted, the amount 


ning can 
the 


of service expended is fixed, of course, 


patient 


by the type of illness 


HOW TO DETERMINE COST 


In order to determine the cost for 
each additional patient we must pro 


Determine the cost 


ceed as follows 
of maintaining an area in the hospi 
tal. This area might be one building 
or a ward or a group of wards sufh 
cient to admit a minimum number 
of all types of cases ordinarily treated. 
In developing the cost figure for this 
absorb the entire 


first must 


group of expenses which do not vary 


area we 


according to the fraction of the hos- 
pital open, for example, pensions to 
retired employes, insurance, and so 
forth 

The remaining cost can be divided 
two The first item will 
reflect everything except the 
food and materials consumed by the 


into items 


actual 


patient or during the care of the 


patient. It will include, therefore, 


salaries of sufficient personnel to 


maintain the area, the cost of main 
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taining quarters for the staff, the 


cost of heat, light, utilities and, in 
leed, all expenses necessary to main 
tain the hospital with this first or 
basic area open 


The second item will be the cost 
of materials, supplies and food ac- 
consumed by the 


This 


determined by 


tually patient or 


during his care second item 


will be averaging the 
experience for all patients for a rep 
adding to the 


for the 


resentative period. By 
first item the second, adjusted 
derive the 


number of patients, we 


basic area. 
greater than the 


first 


cost of maintaining the 


It the 


cost of 


fund is 
maintaining the area at 


full census, an additional area of the 
In order 


addi- 


cost for 


hospital can be maintained 
to determine the cost for the 


tional area, we add to the 


the first area the expenses of main 
taining the additional area plus the 
The 


neces 


lirect costs for each patient. 


opening of the new area will 


sitate additional nurses, orderlies, 


laundry workers, housekeepers, more 


electricity and heat. Again, the first 


tem, as defined above, is added as 


soon as the area is added regard 


less of what fraction of the area is 


planned. For obviously, we cannot 
part of 


for only 


provide light or heat for a 


ward or nursing service 


the day if the ward is only 
quarter filled 
(second item 


T his 


direct expenses 


1 for each patient 


procedure is repeated for each addi- 


tional area. To illustrate, we list 


in tabular form several categories of 
appear on the usual 


expense which 


statement of operating expenses. In 


the second column, we indicate by a 


mark all 
increased by adding a 


check expenses which will 


be materially 
group ¢ f 
opening of the 


patients necessitating the 


first additional area 


of the hospital. In the third column, 


we indicate which expenses are in- 


addition of 


addi- 


creased materially by the 


patients necessitating second 
tional area 


Whether the check 


been placed in the correct column is 


marks have 


not important. The point is that the 
fo not contain the same num 
ber and distribution of check 


token, the 


columns 
marks 
and, by the 


same expenses 


for each succeeding area opened 

inge as compared to the last area 
the fund is sufficient to pay for 
care of all 


will need hospital care, accord- 


subsidized patients 
to the estimates based on experi 
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ADMINISTRATION 
Salaries and wages of officers and clerks 
Telephone wages. . 
Salaries of custodians 
Pensions 
Telephone service 
Stationery and printing 
PROFESSIONAL CARE OF PATIENTS: 


Salaries and wages: 


Orderlies 
Follow-up and clinical secretaries. ... 
DEPARTMENT OF LABORATORIES 
Salaries and wages 
HOUSEKEEPING DEPARTMENT: 
Salaries and wages 
LAUNDRY DEPARTMENT 


Salaries and wages 
Supplies 


GENERAL HOUSE AND PROPERTY EXPENSES 


Salaries and wages 
Renewals and repairs 
Light, heat and power 


INSURANCE 
AUDITING AND ACCOUNTING 


Salaries and wages 
Stationery and printing 
Postage 





ence, the remainder can be allocated 


to services in the second category 


(services mot necessary for the im- 
mediate welfare of the ptaient) after 
a reserve has been set aside for de- 
preciation and expansion 

At this point, it should be stressed 
that all the foregoing applies only to 
patients who do not pay fees large 
enough to pay for all expenses in- 
The patient and all 


patients whom the hospital does not 


curred private 


subsidize need not be restricted as 


to census. Even for this class of 
patients, however, the expenses should 
be paid out of the accumulated fund 
for the ensuing period. It is possible 
that in an abrupt transition from a 
period of depression to a period of 
prosperity, the number of private 
may rise abruptly and the 
expenses mount beyond the 
lated figure. Should 
will not prove damaging for during 


such a period the hospital would be 


patients 
calcu- 


this occur it 


in a favorable financial situation and 
could easily make the necessary ad- 
justment by allocating current income. 

It goes without saying that all the 
computations described must be made 
shifting 


prices and must take into account price 


against a background of 


trends just as fee schedules must be ad 


justed to these same shifting prices and 


The 


original plan must be detailed and 


changing general income levels. 


there are, of course, a 


indeterminables and dur- 


accurate but 
number of 
ing the period these may make plan 
revisions necessary. It might be well, 
therefore, to review 


quarter 


the experience 


and to 


atter each revise the 
census limits upward or downward 
accordingly. 

The plan might encounter objec- 
tions on the ground that the hospital 
must furnish services to meet the 
needs of the community and should 
meet its 


not restrict its services to 


purse. It is conceivable, however, 
that at least some communities might 
be spurred to action when they learn 
in advance that they have provided 
for less subsidized care than they re- 
quire. It might be better and more 
effective to tell them in advance than 
to drive for a deficit reduction at the 
end of the period 

There may be many other justifi 
able objections to the plan. It is 
conceded, moreover, that what is be- 
ing offered is not a tried plan. As a 
matter of fact, it is not a plan at all. 
It is merely an idea, an outline or 
framework to be varied and filled in 


It is offered as such. 





Southern Planning Conference 
Reviews Hospital's Functions 


BILOXI, Miss The functions of ev- ning here last month. Authorities rep 


ery department in the hospital were resenting the fields of administration, 


taken apart and examined critically by medicine, nursing, housekeeping, engi- 
experts for the benefit of more than neering and food service told the as- 
the sembled planners who does what and 


OO architects and others attending 


Southern Conference on Hospital Plan- why in each of these hospital areas, 


/ t t 

” 
Edward D. Stone, chairman of Left: John Merrill, Skidmore, 
the award jury (left) with Car- Owings and Merrill; center: 
roll O. Harmon, second prize Fred L. Harrison, winner of the 
winner, and Alfred L. Ayde- third prize; right: Moreland 
lott, architect of Memphis, Tenn. Smith, chairman of the program. 














First prize in the student competition went to this — designed by 


James G. Cheyne Jr. (see cut on page 70), Alabama Polytechnic Institute. 


This design, submitted by Carroll O. Harmon of North Carolina State Col- 
lege, was judged second best by the architectural and hospital experts. 


Winner of third prize was Fred L. Harrison of Georgia Tech, whose hospi- 
tal was judged best from the standpoint of complete utilization of space. 
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then defended their assertions in the 
lively discussion sessions and corridor 
conferences that followed the formal 
presentations 

First of its kind, the conference was 
sponsored by interested hospital, archi 
tectural and educational groups in 11 
southern states. Taking part were state 
hospital associations and planning agen- 
cies, state chapters of the American 
Institute of Architects, the American 
Hospital Association and several archi 
tectural colleges. Featured on the pro 
gram was a $500 hospital design com 
petition for students at the participating 
colleges. Eighteen plans were submit 
ted from six colleges; the jury of archi 
tects and hospital authorities was, ac 
cording to one member, “pleasantly 
surprised at the excellence of the de- 
signs’ submitted by the students. In 
addition to the three major prize win 
ners (see cuts), honorable mention 
awards went to five additional entrants 
Emphasis in judging was placed on 
economic utilization of space and 
proper traffic flow to afford maximum 
efficiency of construction and opera 
tion,” according to a spokesman for the 
jury 

Another headlined event on the pro 
gram was an address by Frank Lloyd 
Wright, the world-famous architect who 
received this years Gold Medal award 
from the American Institute of Archi- 
tects. Speaking on “The Need for 
Genius,” Mr. Wright said men of crea 
tive genius were needed more than 
ever before in the world today. Crea 
tive work is discouraged in Communist 
and socialist societies and may be kept 
alive only in a democracy, he declared. 
Mr. Wright also warned against the 
dangers of specialization; specialized 
knowledge is often too easily acquired, 
he said, and keeps us from getting at 
the heart of our problems 


EXECUTIVE COMMITTEE 

Headed by Moreland G. Smith of 
Montgomery, Ala., the executive com- 
mittee for the conference also included 
Alfred L. Aydelott, Memphis, Tenn., 
architect, and Jacque Norman, hospital 
consultant of Greenville, S.C. Among 
the lecturers and speakers representing 
the administrative field were Dr. John 
McGibony of the Public Health Serv- 
ice, Lee Gammill of Houston, Tex., Dr 
John C. McKenzie of New Orleans, and 


(Continued on Page 132.) 
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MONEY has a limited vocabulary 


it cannot guarantee fair treatment or assure 
management that a worker is happy 


goal of personnel administra- 
happy, 


6 hess 

tion is to develop that 
well adjusted employe who will bring 
to management the greatest possible 
returns for the investment in_ his 


and and, to 


employment 
himself, the greatest achievement, fi- 


training 


nancial, social and vocational, of which 
he is capable 

Men say “Money talks 
money has a limited vocabulary 


but 
There 
are many things it Cannot say. It can 
not guarantee tair treatment nor can 
that a worker 


that if 


it assure Management 


is happy. Even the statement 
the salary is high enough a man will 
attempt any job is not entirely true 
Wages alone cannot guarantee a loyal 
employe or satisfactory production 


MAY BE DETERMINING FACTOR 


We must be realistic in our think 
ing and grant that without a fair wage 
incentives will fail of 

For example, if a 
pur 


many other 


their purpose 


man’s wages are too low to 
chase the necessary food for his family 
he will scarcely appreciate a beau- 
tiful employes’ lounge or tiled swim 
ming pool nor will he be concerned 
about an unusually neat 


too much 


uniform. Given, however, an ade 
quate wage, each of many nonfinan- 
cial incentives may be the determining 
factor in his success or failure as an 
employe and may decide whether his 
production is average, below standard 
or maximum. Organized labor has 
recognized this in its increased pres- 
sure for fringe demands 

A man’s thinking as far as his job 
is concerned has three phases — yes 
He is 
concerned about recognition for past 
anxious © 


terday, today and tomorrow. 


achievements. He its 
achieve the greatest possible return, 
financial and otherwise, for his labor 
the fact 
provision 


today. He is conscious of 


that he must make some 
for the future. 

It is easy to say that yesterday's 
record is already written and that 
there is nothing that we can do about 
it. This, however, is not true. As 
far as a man’s attitude toward his job 
is concerned there is a great deal that 
we can do about that record of yes- 
terday. The following questions may 
serve to direct thinking toward the 
use that can be made of that record 
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1. To what extent have we studied 


the record of yesterday to discern 


abilities, accomplishments and trends 


of interest which may be brought t 
bear on the work being done by the 
individual today? 

To what extent 


have we given 


recognition — for achievement? 


past 
that 
that 


his fellows 


Arce we aware such recognit‘on 


helps to satisfy yearning for 


prestige that 1s 
basic within 
which provides a powerful incentive for 


among 


each and 


individual 


current and future production? 
yesterday's 


3. Have we analyzed 
record for evidence of grievances and 
events which may prejudice the worker 
unfavorably toward his fellow work 
ers, his superiors or the entire or- 
ganization? 

1. Have 
employment record of the individual 
progress? 


we studied the previous 


for evidence of consistent 
Have the standard procedures out- 
lined in hospital's personnel 
followed for the in- 


the 
policies been 
dividual? 

that the 
step 


5. Does the record show 
employe’s present position is a 
ahead of his previous assignment? 

To what use shall we put the 
answers to these questions? If the 
program of employment procedure has 
not given the individual employe full 
benefit of the record of past achieve 
be taken 
moment. It 


ment this must care of at 


the earliest past rec 
ords are not adequate to determine 
given we shall en- 


at once what ele- 


the recognition 
deavor to discover 
ments will bear upon his best present 
performance and shall include these 
system. If the 
indi- 


points in our record 
answers to our 
cation of a high level of employe 
progress, of adequate reccgnition, and 
all-around fair dealing we shall have 
incentive out of 


questions give 


made an excellent 
past experience 
This incentive from yesterday will 
determine in a large degree whether 
or not the individual will react fav 


orably toward the incentives placed 


before him today and those which are 


related to tomorrow. If promises 
have not been kept, if the record of 
employer-employe relation has been 
one of questionable decisions then 
little use in making 
promises to be fulfilled in the 


To the employe they will 


there will be 
new 
tomorrow 
be idle words saying nothing 

Our next 
those which make for more comfort 
Some of 


group of incentives are 


able living in the present 
fast disappearing trom the 

They 
a philosophy of 
ruin 


these are 


hospital scene. were imprey 


with pater 


nated 


nalism which of itself can any 


incentive Some of them 


are just becoming a part of hospital 


program. 


labor philosophy and practice. Others 
which were common only to hospi 
now 


similar industries are 


and accepted 


tals and 


common practice in 


most employment situations. 


ACT AS DIRECT INCENTIVE 
The conditions 
work act as a direct incentive if these 
conditions are really desirable. 
1. Hours of work definitely sched- 
will motivate 


under which men 


uled and adhered to 
stable employment 

2. Provision for rest periods at 
desirable intervals will not only aid 
production but also can help pro- 
mote the concept that the adminis- 
tration is interested in the employe 

3. The same is true of a_ well 
thought out and fairly administered 
vacation policy 

4. Clean, 
forms develop 

5. Interest in 


neat and attractive uni- 
job pride 

employe 
in general, em- 
attract 


work 


housing, 
transportation and, 


ploye welfare bears fruit in 


ing employes who want to 


management is known to be 


where 
interested in men rather than in time 
numbers. 


care for the 


card 

Adequate physical 
needs of the employe has an effect 
beyond that realized at first glance 
Desirable employes become long-term 
they can find clean 


employes where 
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rooms, 
Such 


evidence of 


washrooms, clean working 


good light, ample ventilation 
further 


management to Coop 


, 
in making the hospital a_ fine 
place in which to work 


Fawr and adequat 


wm oinmcenil 


erate 


Occasionally organizations which of 


fer outstanding incentives in the con 


litions under which men work nullify 


all that could be gained by a poor 


supervisory program Employes do not 


dislike s 
fa 


resent un 
Men 


permane nt 


ipervision they 


ind incompetent SUPCTVISK n 


will tend to remain as 


where they 


be fair 


employes in situations 


know that the supervisors will 


} 


ind that they are competent CO Exercise 


NEWS TRAVELS FAST 


somewhere in the ation an 


employe ts dismissed. It is surpris 


w tast the news of such an 


travels. The story grows and 


A minor attai 


nployment may become com 


perty and 


i ict ¢ a nega 


in employer-employe re 
termination § tec! 


{1 the dif 


better 


] 
ve clmunate 


some 


nvestment 


two com 


incentives seems 


service over a specified period, (2) 


as a necessary recreative force to pre 


worker to render better 


period following the 


pare the 
service in the 
vacation. If this can be coupled with 
increasing length of vacation for em 
ployes with long service records, the 
Ided than 


its cost in better employe 


incentive will beac more 


relations 
In relation to both vacations and sick 
leave most 


policies it is important 


that the policy be in writing and be 
clearly explained to the employe at 
the ume of employment 

A few misunderstandings can spread 
like wildfire and damage the employ 
er-employe relationship through un- 
employe’s confidence 


No amount of 


lermining the 
administration 


ation will offser the damage 


If different lengths ot vaca 


ion are assigned to different posi 


variations 


must be clearly stated and must stand 


tions the reason for the 


validity. For example, no 
health factor 
hand, 


the test of 


one will question the 


involved. On the other much 


discussion may arise abc ut the assign 


ment of a two-week vacation period 


to technicians who have less than a 


college education 
hold 


three-week period 


while those who 


a BS. degree are granted a 
Under either of 
the principles that govern vacations, 
this procedure fails to meet the test 
Sick leave: Set policies by which 
employe knows what he may ex 
in the of sick 


inces will stabilize employment. Some- 


1! 
way leave allow 


may object that employes who 


sick 
full 
contend 


one 


kn how many days of leave 


ire allowed will take the quota 


The objector will that to 


establish sick leave is just to add one 


two additional weeks of vacation 


The situation is not as frequently 
ence untered as it 1S supposed to be 
there are several 


but should it arise 


ways of eliminating it 
sick 
gram by which the employe may ben 


sick 


A cumulative leave pro 


efit by unused leave in future 


serious illness 
’. The 


hicale lor ul 


requirement of a physician's 


which 


illnesses tor 
is allowed 
sick 


small bonus payable 


Reward for unused leave 


form of a 


end of the 


in the 


year. In one hos 


it the 


pital an annual sick leave of two 


weeks is granted. If this is unused 


the employe benefits by a bonus of 


cent of the that would 


earned 


10) per pay 


have been 
It is 


possible to discover by 


study of attendance records just which 
employes are chronic absentees. These 
should 


possible in order that the many with 


be weeded out as soon as 


good records may not suffer in loss 
of a privilege because of its abuse by a 
tew 

have been too 


Perhaps hospitals 


conscious of the ritual meaning of 

Take no 
morrow as tar as 
their employes were concerned. Here 


failed to provide 


the scripture which says 


thought for the 


perhaps we have 


regular increments in salary, assur- 


ance of permanence ot employment 


against the whim or fancy of some 


supervisor, adequate wages which will 


enable the employe to make provision 


for a rainy day 


Free hospitalization for employes 


was for many years) an incentive 


which hospital alone 


Today 


employment 


provided there has been a 


spread of company-paid hospitaliza 
much of 


tions throughout industry 


There is still an incentive value in 
the feeling of security that comes to 
the employe who realizes that he will 
taken care of should serious 
befall 
Any employe has a right to know 


as both 


concerned 


be well 
illness him 
whither he is bound as far 


salary and position are 
A salary scale will give the first and 
a good promotional chart, the sec 


ond 


HAS INCENTIVE VALUE 
Of what importance is a good pro 


motional chart? It has an incentive 
value in today’s picture as the man 
and in his 
Carefully 


will 


job thought 


and ac- 


starts his 


about tomorrow. 


curately set up it show to the 


employe the possible steps up the 
I I 


ladder from his present position 


There are some jobs which we must 
consider as dead-ends but not nearly 
as many as we have given that charac 
terization to previously. Horizontal, 
outlets should 


and the 


diagonal and vertical 


be indicated on the chart 


employe should know that these out 


lets exist and are open to him as a 


result of satisfactory work and prep 


aration for advancement 
Merit 


know what his chances are of meeting 


rating will enable him to 


the requirements for desired advance- 
ment 

I have tried to analyze the cause 
behind the neglect of the hospital to 
provide some form of security for 
the old age of its employes The same 
reasons lie back of the shabbiness of 
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our whole employe relations program. 

1. Hospitals are extremely con- 
scious of the prime purpose of their 
existence — the welfare of the patient 

and often forget in their zeal for 
better patient care that one of the fac- 
tors which bring better people to care 
for the patient is a good employer- 
employe relationship 

2. Hospitals are imbued with the 
sense of responsibility for good usage 
of public or charitable funds. To 
many members of boards of trustees 
this money must show results directly 
in better patient care 

3. Hospital administrators fail to 
note the progress made in employes’ 
benefits in the surrounding industrial 
world. Occasionally, the same person 
who in his own business is up to the 
minute in his personnel program sees 
no application of that program neces 
sary in the hospital of which he may 


be a trustee 


PROVIDE FOR THE MORROW 


Be this as it may, the very fact that 
hospitals are excluded from the bene 
program 


social security 


make 


fits of the 
should 
and boards of trustees more conscious 
of the need for providing for the lat 


Added 


to this is the significant fact that in- 


serve to administrators 


ter years of the employe’s life. 


dustry, in constantly increasing degree, 
is seeing fit to provide additional pen- 
sion benefits beyond the social security 
plan. Pension plans cost money but 


soon be listed as essential 
Our 


with 


they may 


expenditures wages are low in 


comparison those of industry 
There is little opportunity to 


Some provision must be made for the 


save 


morrow 

Significant among those drives which 
influence a man’s attitude toward 
his job is the degree to which his 
job carries prestige among his fellows, 
in the community or in his own mind 

1. The relative position of the job 
in the community scale of activity ts 
a definite determinant of prestige. Per- 
haps this can be illustrated by the 
comparison of the work of the street- 
car ope rators in two widely separated 
cities. In the first city—one in which 
the larger part of the population works 
in cotton mii!s—the streetcar motor 
man or conductor is a highly respected 


His 


A premium is put upon 


and envied individual uniform 
is always neat 
neat appearance by the company which 
owns the utility. His standard of liv 
ing is higher than that of the average 
city—one of 


citizens In the second 
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our large metropolitan centers — the 
job of operator on a trolley car is the 
last position to which a local boy would 
aspire. Working conditions are bad. 
The relative position of the worker in 
the community is low. The selective 
procedure, owing to the relative posi- 
tion, has been weakened until a low 
level of employe is accepted. No effort 
is made by the company to check on 


personal Production — is 


appearance 
haphazard 

2. The general living standard of 
the community and the place of the 
position in that standard will affect 
the prestige of the job. 

3. Recognition by the community, 
by the organization itself, and by fel- 
low workers of the importance of the 
job will lessen or increase the prestige 

j. The degree to which the job re 
quires specified skills recognized as 
desirable by other workers has a bear- 
ing on the picture 
job 


5. The degree to which the 


impr vement in soc ial 


represents an 
and vocational status over some previ- 
ous job is also an influence 

6. Finally, under prestige I would 
put the “belief of a man in his job” 
as a powerful incentive. It is a factor 
somewhat intangible but nevertheless 
that pride which 


significant. It is 


comes to the man when he realizes 
that his job actually contributes to the 
total purpose of the hospital. Good 
orientation programs should help the 
individual understand the significance 
of his job. If our selective procedure 
is adequate and our placement wise 
then the individual can look out upon 
his fellow workers and say with sin- 
cerity 
is 
not my doom 


1 am the one by whom tl 


,) 
: 
can best be done 


In the right way.’ 

Along with prestige I must put an 
other tangible motive—the desire of 
an individual to be of service to others 
We live in a factual world. The scien 
tific age and materialistic philosophies 
ind even our delegation of individual 
charity to organized philanthropies 
have all tended to take away that urge 
within the heart of man to do some 
thing for his fellow. It is still there, 


however, and while it need not and 


should not be exploited it must be 
recognized and can be used legit 
mately as an incentive in hospital work 

This urge 
merely in giving 


shows up in the thousands of hours of 


finds satisfaction not 


but in doing. It 


volunteer work, in the record of nurses 
who give that little extra personal 
touch, in the work of employes all 
along the line who get inner satisfac 
tion from feeling that they have given 
something more of themselves than the 
bare requirements necessary to receive 
women who 
“Someone 


a day’s pay—men and 
can say out of glad hearts 
is happier because I lived and worked 
today.’ 

To do these things costs money and 
demands adequate leadership. Hos 
pital administration must follow in 
dustry in recognizing that the employ 
ment of a specialist in the field of 
personnel relations, one who is com 
petent to study the entire situation 
and to provide the needed leadership 
in the personnel field, is a worth 
By and large, the 


hospital 


while investment 


top administration in 


which employs more than 200 people 


any 


is too busy to care for these details. It 
should have the assistance of a trained 
individual who can devote full time to 
developing the best employer-employe 
relations possible, one who understands 
the best in personnel procedures and 
top administra 


with the assistance of 


tion can make these procedures ef 


fective in the hospital 


NOT BY WAGES ALONE 

Long, long ago the Great Teacher 
Man shall not live by bread 
that 


said 


alone but by every word pro 
ceedeth out of the mouth of God.” For 
the word bread may I substitute wages 

bare cold hard cash. Then, 
I now complete my rewording 
without “Man 


shall not live by wages alone but by 


wages 
may 
intending — sacrilege 
every word that proceedeth out of the 


mouth of the management -— every 


fair treatment, 
worker a 


word that promises 


every word that gives the 


a sense of security, every word that al- 
lows a man to throw out his chest and 
be proud of his job, every word that 
gives the worker a chance to cap- 
italize on his own initiative and ability, 
every word that means more abundant 
living in the present and in the fu 
that 


achievements 


ture, every word gives to men 


recognition for already 
recorded and promise of future recog 
nition for new accomplishments.” 

incentives more sig 


They make the 


These are the 


nificant than money 
vocabulary of money meaningful and 
bring increased loyalty, further achieve 
ment and fine employer-employe re 
lations that lead to finer patient care 


which, after all, is our goal 
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Columbia University class in hospital administration, 1949: Front row, left to right: J. Williamson 

Dr. Raul Vera, S. Polanco, V. Lumsden, M. Smith, D. Rece, H. Alden, R. Smith, J. McGuire, Dr. G. 

Borba. Middle row, left to right: G. Wagner, C. Graham, M. Wright, Miss Johnson, R. Perkins, 

Dr. H. Appleyard. A. McAlliley. Last row, left to right: R. Gibbs, J. Potorski, V. Halbert, C. Lynch, 
Dr. M. Fahsen, Dr. H. Garces, J. Miller, J. Rourke, T. Storch and F. Scott. 


At Tile Manufacturers Association banquet, Southern Con Winner of first prize for the best hospital design was James 
ference on Hospital Planning are, left, Moreland Smith G. Cheyne Jr. (second from left), student at Alabama Poly- 
architect of Montgomery, Ala., who was general chairman of technic Institute. Offering congratulations are, left: H. G. 
the meeting, and, right, Jacque Norman, Greenville, S.C Hughes, Canadian Department of Health and Welfare; right, 
hospital consultant, who served as co-chairman of the con William A. Riley of the architectural firm of Curtin and 
ference. Seated between them is Paul R. Herbert, chairman Riley, Boston, and Louise Waagen, Division of Hospital Facili- 
of the Promotion Committee of the Tile Council of America ties, U.S. Public Health Service, members of award jury. 


Left: Two guests at the 

tenth anniversary celebra- 

tion of Little Traverse Hos- 

pital, Petoskey, Mich., were 

left, August A. Schwert- 

feger, Harbor Springs 

| ~ , Mich first patient ad- 

. 9 mitted; right, 10 year old 

e nhniversary ‘ Fay lg nl Petos- 
neil D4 vv A key, first baby born in the 

rope i1.0'e hospita Leonard Schom- 

cf Lh 4 / ey berg, administrator, stands 
J ittle Ssiaverie Avspita behind them. Right: The 
> program committee of the 

second annual Hospital 

Food Institute in Philadel- 

phia inspects samples of 

fresh meat. Second from 

right is Sidney W. Barnes 

house governor and execu 

tive secretary, King's Col- 

lege Hospital, England, who 

was visiting in Philadelphia. 








A sound system of STANDARDIZATION 
and SIMPLIFICATION 


MONG the many factors that af- 
fect maximum production and 
economical operation in industry, we 
have come to place special emphasis 
The main 
field of personnel analysis may be said 


on the personnel cluster. 


to include job analysis, job evaluation, 


time-and-motion studies, and other 
Two objectives may be con 


(1) 


right person to the job, and (2) mini 


clements 
sidered paramount fitting the 
mizing lost motion on the job 

The preliminary plans and the ac 
tual study required to develop a sound 
system of supply standardization and 
simplification in hospitals should take 
these personnel technics into consid- 
eration 
a clear concept of what such a pro 


To begin with, we must have 


gram is expected to do in our hospitals 
ind we must know how to go about 
If an 


itmosphere of mutual understanding 


developing a workable program 


ind cooperation can be established at 
the outset, a good start will have been 
made. Necessary compromises can be 
reached and the program will move on 


to success 


FORM STANDING COMMITTEE 

The first step is to form a standing 
committee of interested representatives 
administrative and 
The 


committee represe ntative for each ma 


trom the various 


clinical services of the hospital 


jor clinical service should be appointed 
by the chief or professor of the service 
The 


one 


may 
Often the 


nurses chosen are the nursing arts di- 


director of nursing appoint 


or two representatives 
rector and the nursing supervisor in 
one of the major clinical services. The 
hospital director, the assistant director, 
the purchasing agent and the general 
storekeper comprise a good adminis- 
trative The general 
storekeeper and the purchasing agent 
familiar 


representatic yn 


are the administrators most 
with the day-to-day supply problems 
One ot 


usually serves as chairman of 


of the hospital as a whole 
these 
the committee 

At the first 
questions of procedure should be de 
cided on. This time later 
Even such apparently simple matters 


organization meeting, 


will save 
as the frequency with which meetings 
are to be held, a problem that depends 
in part on the degree of standardiza- 
tion already in effect, should be worked 
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out on a regular basis. Busy people 
must be able to plan their time well 
in advance 

The development of a new program 
should start with a use study in the 
various consuming outlets: the nursing 
units, cafeterias, laboratories. A review 
of the numerous sterile and unsterile 
tray setups throughout the hospital 1S 
standardize the 
floor 


imperative. If we 
composition of these sets from 
to floor and service to service, we auto 
matically standardize a major part of 
the material that must be stocked. In 
order to assure continuance of stand 
ards, the stock number is sometimes 
placed Opposite the items comprising 
the set in the nursing procedure books 
The 
dead stock items is important to good 
standardization. Thus, a perpetual in- 


elimination of slow-moving or 


ventory system or some form of record 
which indicates rates of consumption 
Visual displays of the 
should be 


is necessary 
materials to be discussed 
prepared for presentation at the meet 
ings. The storekeeper will need to do 
considerable field work and study in 
order to make an adequate presenta 
tion at each meeting. Many phases of 
standardization or simplification can 
be reviewed in advance, and a good 
presentation will make the problem 
clear at once 

Asking the right 
For example, when rubber tub 


questions will 
help 
ing sizes in one hospital were com 
pared with the number of adapters, 
connecting forth to 
which tubing must be fitted, the vari- 
standard 


tubes, and so 


ety of sizes maintained as 


was reduced from 21 to four. A 
similar experience has been recorded 
in reducing the number of hypodermic 
to 10; of china and 


from seven to 


needles from 


silverware patterns 


two, and of standard printed torms 
from 950 to 413. But in any consid 
eration of the standardization and sim 
plification of items used in a hospital 
enterprise, we should not forget that 
the quality of the product commands 
an important position 

Each 
have plenty of time to review the pro- 


committee member should 
posals of the committee with the in 
terested members of his staff. The de 
cisions of the committee should be 
final, and it should not be possible to 
introduce new standard items without 
The 
regard to 


the approval of the committee 
committee’s decisions in 
substitute items, new items, or discon 
tinued items are recorded on a “stand 
ard sheet,’ which is signed by each 
member. In some 
arate records committee has been set 


the standardization and 


institutions a sep 


up to handle 
simplification of all printed forms re 
way to the care of the 


lated in any 


patient, plus a subcommittee to re 
view the forms in the light of admin 
istrative practices. One general com 
be sufficient, or the size 


make a break 


more 


mittee may 


of the institution may 


down into several committees 


convenient 


ADVANTAGES OF CATALOG 

A stores catalog of standard supplies 
has advantages for the requisitioning 
departments in that the standard prod- 
ucts chosen for the hospital by the 
committee are recorded. Specifications 
are shown for purchasing reference 
and supplier Hospital 
catalogs often include a stock num 
ber as well as description for purposes 


through 


information 


of positive identification 
cross-reference, and as an aid to req 
uisition pricing and posting 

The committee on 
standardization and simplification is 
How 
ever, economy is an assured by-product 
of the Econ 
omies are reflected at times in terms of 


purpose of a 
not primarily to save money 


work of the committee 
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labor conservation or in a reduced cost 


per init 


{ hospital emphasizes training in 
many job classifications. A well guided 


committee directs its interest toward 


obtaining better tools for the many 


skilled hands in a hospital. The stand 


idization of technics and equipment 


d simplifies the teaching procedure 


combined result is improved 


ot 


an 


care for the patient 


is important for the committec 


chairman to 


keep the members fully 


juainted with market conditions and 


trends in the 


supply 
When rhe 


ises of 


hospital 
ot all 


the supply equation, such as 


committee is aware 


pl 


quality, price, availability and adapt- 
ability of product, it is well equipped 
to direct supply policies toward higher 
standards in the hospital 

Some general objectives of the com 
mittee on standardization and simpli 


fication may be cited. These are 


To avoid the acceptance of any 


product whose specifications are not 


those of a reputable manufacturer 


To place 


special emphasis on 


products embodying — specifications 


which may have the effect of saving 


time and labor for one or more of the 
consuming services of the hospital 


3. To 


sent a high standard of quality in or 


select products that repre 





der to ensure maximum operating 


efficiency and economy in buying 

i. To standardize the technic for 
each procedure, which in turn stand 
ardizes on a plant-wide basis the ma 
terial required for the administration 
of such technic 

). To cut down the variety of prod 
ucts used 


This will simplify order 
ing, and the control work required 11 
consuming units, supply units, and the 


More 
that, it is perhaps the chief factor in 


purchasing department than 


slow-moving and 
reduce 


make 


lower cost 


eliminating 
dead stock. If we 
ot 


on each 


items 


the number 


items, we can larger orders 


item at 


NEW SERVICE BUILDING: First Step in the Expansion Program 


GERTRUDE BINDER 


Director of Publicity, Cedars of Lebanon Hospital, Los Angeles 


ind powe! 


A! AUNDRY plant 
4 with a Capacity suthcient to serve 
[ more than the hospital 
Lebanon 
Medical Re 
1 of 
of 


s Angeles on 


( edars f 
for 
school 


ir Ce lars 


service building, con 


st of 


$600.000. 1s 


the 


the hospital's expansion 


with 


for 


tire hospital 


is burned abou 
the year and oil dur 
months when 


Los Ange 


tuning three 
! 


IS 1OW In the 


New service building, Cedars of Lebanon Hospi- 
tal, Los Angeles, houses laundry and power plant. 


combustion the 


ot 


Pertect 


prevents 


les area in 


boilers disch smoke 


arge 
into the atmosphere 


The new installation includes a com 


plete water treatment system tor the 


he spital and auxiliary facilities. Sot 


teners, filters, hot wa generators 


sui 


led 


ind circulation equipment are 


cient t& greatly expanc 


hospital 
Under present conditions the hosp 


turn out 12,000 pieces 


nen, gowns and uniforms 


Equipment in the new plant 
some of which ts unique tor 


in eight-roll flarwork 


a hospita 
laundry, includes 
sheet folder 
for 


ironing 


ironer with an automatic 
ittached; four tumblers 


handling all linen not 


ling 


ind four washing machines, twe 


which have au 
levices 

Untl 
for the hospital laundry to maintain 
ot 


1€ same 


tomatic 


now it has necessary 


shift workers. In the 


rh 


in evening 


new quarters number of 


workers will be employed but all work 
j 


will be done in an eight-hour day 


five-day week 
conditions are 


High 


pre 


Optimum working 


provided in the new laundry 


ceilings permit hot air to rise, 


venting the room trom becoming over 


heated in summer 


A linen s 


ting r 


storage space are also 


new building which | 


of 26.000 square feet 


Laundry machinery representative and hospital offi- 
cials examine master jig for cutting formula plate. 
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Hospital and patients profit by 


F, RIEND-IN-DEED method of raising funds 


DONALD C. CARNER 


Assistant Administrator, Northwestern Hospital, Minneapolis 


thousand dollars will be 


HREI 
contributed to Northwestern Hos 


pital of Minneapolis in 1949 through 
the medium of “Friend-in-Deed” cards 
This estimate of the public relations 
trustees 


gained 


committee of the board of 


is based upon experience 


through the use of two previous cards 


of a similar though less elaborate 


whereby $435 was raised in 


1948 


nature 
1947 and $1140 in 
service 1S an 


The 
} 


adaptation of a fund raising idea used 


Friend-in-Deed 


by many hospitals. Object of the serv 
ice is to enable individuals to express 
friend, or 
memory of a departed 


their respects to a living 
to honor the 
loved one, by a simple act of thought 
fulness 

This service is designed for the occa 
sion when neither flowers nor material 
gifts seem entirely adequate 

A four-page brochure distributed t 
friends of the hospital explains 

You amount 
you desire to the 
fund of the Northwestern Hospital, a 
institution dedicated to the 


sick 


contribute whatever 
Friend-in-Deed 


nonprofit 


care of the You state the name 


Explaining 
A SPECIAL SERVICE 
OFFERED YOU 


by 


Jf 
/ 107 Afar sf797 


you wish honored and the person you 
notified of this tribute 
check the 
which you 


If you have no prefer 


wish to have 


You 


service 


may also branch of 


into wish your 


money to £O 
ence, the board of trustees will channel 
your donation in the direction of the 
most pressing need 

We then notify the 
have designated that a 
has been made in honor of the name 
this 


pers mn you 


contribution 


you have send 
notice on a presentation card bearing 


which may 


given us. We 


of the donor, 
company or a 


the name 
individual, a 
group. You 
struct us to keep the name of the 


be an 


you wish, in- 


may, if 
donor anonymous 

There are two types of “Friend-in- 
Deed One is designed to pay 
a tribute to the memory of someone 
The other is de- 


cards 


who has departed 
signed to pay your respects to a living 
person on some special occasion, such 
as a birthday or other anniversary 
Northwestern Hospital offers you 
this double purpose service in response 
to a proved need. It is intended as a 


convenience to you and is not to be 


How Northwestern Hospital's 
“Friend-In-Deed” Card Service 
helps you with one of friendship's 
oldest problems 


an appeal for funds 
1948 over 


regarded as 
Income stepped up in 
1947 as a 


distribution of the card and extending 


result of increasing the 


its use from memorial occasions t 

include special occasions, such as an 

niversaries, birthdays and holidays 
The card is presented to potential 


North 


western Hospital, and its service aspect 


users as a service oftered by 
is explained in a leaflet which is given 
to those who might be interested in 
utilizing this unique method of honor 
ing a friend or relative 

The 


prepared after an analysis of earlier 


present edition was carefully 
cards pointed up improvements which 
could be instituted in order to increase 
the number of users of the “Friend-in 
Deed Every ettort has 
made to 
idea by potential users and to encour 


age their use of the card by making 


card been 


facilitate acceptance of the 


the procedure for putting the service 
into effect as simple as possible 


HIGHLIGHTS OF THE SERVICE 
1. A special point is made of the 
fact that funds sent to the hospital 


THESE ARE THE “FRIEND-IN-DEED'’ CARDS WE SEND TO 
THE NAMES YOU DESIGNATE 


Cover and inside pages of ''Friend-in-Deed" folder, explaining the new service. 


Vol. 73, No. 1, July 1949 








Friend-in-Deed” card 


contributions to 


through the 
tax deductible as 
nonprofit charitable institution 


Business reply envelopes are sup 


plied which make it easy for the 
donor to send his check 


A printed form on the inst 


hos 


te 


to the 


pital 
flap of the envelope provides space 
address of the indi 


and 


for the name and 


vidual using the service also of 


the beneficiary. Thus only a moment 


is required to fill in the form 
check, 


on the 


envelope, insert the seal and 


irop it in the mail 


5. An 


pac kage 


indexed file folder provides 
leaflet which fa 
The file 
ndexed as follows: “Friend-1 
Northwestern Hospitai 

i. A pocket designed to accommo 


for the 
folder is 


Deed 


cilitates handling 


late the business reply envelopes and 


are 


al 


other correspondence related to the 
ot 
folder 

5. Printed on the inside surface of 
the file folder is a “Record of Gifts 
with space for entries showing name, 


date ot 


use the card is included in 


and amount money sent to 
the hospital 

6. Immediately upon receipt of an 
envelope and its accompanying check, 
the public relations department of the 
hospital dispatches either an honor or 
memorial card, as the case may be, and 
ilso ac knowledges to the donor receipt 
of of a thank 


you A business reply envelope 


the funds in the torm 


nore 
is returned with each note in order 
that the contributor shall be kept well 
supplied 
The 


trustees are well acquainted with the 


50 members of the board of 


the 


project and a group of them is ac 
tively engaged in bringing the service 
to the attention of a large number of 
friends of the hospital. These include 
executives of local business firms and 
contributors to a hospital fund raising 
drive of ten years ago 

The hospital's monthly house organ 
which is distributed to 3000 readers 
each month will soon carry the story 
of the “Friend-in-Deed” card. Included 
which fea 


ot 


in the mail with the issue 


tures the service will be one the 
business reply envelopes 

The finished product represents the 
coordinated thinking of members of 
the board, the administration, and that 
ot 


relations consulting 


the hospital's professional public 


organization, the 


Minneapolis firm of Olmsted and 


Foley 





IF WE CANNOT RAISE RATES 
WE WILL HAVE TO CUT COSTS 


discussion 


ot 


for 


gathering 


topics 


5 be chief 
rt j 


nese lays at every 

two or more hospital administrators 
ire rising per diem costs and what 

lo abou 
We 


cannot 


ill seem 


increase 


ncerned 


§ 


few hospitals are financially able 


ibsorb operating losses for more 


an a few months. It would appear 
} if 


that the situa nm is cri 
Maybe we ire 


problem from the wrong angle 


1s 
ippro 
Per 


haps we should give more attention 


trying to curb operating expenses 


igreed that we cannot raise 


then we must cut expenses. | 
have suggested this to a few assembled 


the been 


suggestion has 


of 


venture to 


groups and 


greeted with expressions mingled 


surprise and disgust. I say 
that any experienced hospital admin 

go into practically any 
oft 


recognize it in 


hospital find evidences waste 
But 
our own 


The 


bad habits during the war ye 


why can we not 


institution 
majority of us acquired some 
ars We 
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NORMAN LOSH 
Superintendent 
Orange Memorial Hospital 
Orlando, Fla 


had to buy, out of necessity, without 


and often not from whom we 
the 


tution 


from whoever had 


and without question as 


lesired but 
merchandise 
We 


inefficient personnel and so hired many 


tO price had to be content with 


more employes than we needed; but it 
was necessary then in order to get the 
Yet I wonder how many 


us have replaced 


work done 
of 
workers with more competent people, 
staft pre 
that 
the affirmative 
line 


these inefficient 


thereby reducing our to a 


war level. I am sure not many 
of us could answer in 
to follow 
Rather 


the unpleasantness of cutting expenses 
departmental 


Ir is human nature the 


f least resistance than face 
our 
the 


we 


ind = scrutinizing 


we maintain smug, com 


costs 


placent attitude that are doing 
good job and that these rising costs 
We hope some benevo 


provider will happen along or 


ire inevitable 
lent 
that some miracle will occur to help 


s out of our dilemma 


Let us hesitate a moment in our 


headlong dash and get our bearings 
We are rapidly approaching the cross 
roads and we must make a quick deci 
sion as to which road to follow. One 
toll bridge where 


for the price of our self-respect and 


route leads to a 
enter a 
highway marked 
This looks like 
the road to take now, doesn’t it? It is 
le, and here you can 
It doesn't 


community pride we may 


beautiful six-lane 


government subsidy 


so smooth and wik 
move along at high speed 
require much steering either, just one 
finger on the wheel is all you'll need 
Remember, though, that it is one of 
those superhighways on which there 
turns. You can’t turn off and 
you can't turn back. Where does it 
go? It doesn’t matter much once you 

Bur, let us see where 
goes. We that 
rather narrow with 


are no 


are on the way. 


the other road notice 
it is an old road, 
marked 


lots of bumps. It is very 


faintly because the sign needs re 
painting but we can make it out, and 
it reads “voluntary hospital system 
There is also another sign that says, 
Travel at your own risk, road under 
construction That is not bad, 


maybe they are improving it, so let us 


so 
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try it. We are not prepared to pay the 
toll price on the other road 
anyway. 

After we have proceeded a short 


bridge 


distance we see some construction 


work. Here the road is being paved 
with “more intelligent buying,” a sub 
stantial material that is most durable 
Let us look at some of the ingredients. 
formula is a per 


First, the basic 


petual inventory. This will provide an 
accurate record of where supplies are 
being used and will also act as a guide 
this system to 


for purchasing. To use 


the best advantage a minimum for 


each in stock should be estab 


item 
When that reached, 

the card is pulled from the file and 

This 


names, 


lished point is 
used as a guide for reordering 


card has spaces for vendors 
previous purchase price, quantity and 
so forth. It is a complete record and 


should be the purchasing agent's 


Bible 


ARE WE GOOD BUYERS? 
Now, let 


ing procedures 


us take a look at purchas 
and see if we are 
ctually good buyers. Costlier items 
should be purchased by bid quotations 
only. If 


mitted a 


you have never before sub 


price inquiry, you will be 
pleasantly surprised at the results ob- 
tained. However, you must be careful 
to state specifications of the articles 
for which desire a 
Other 


when purchasing are freight charges, 


you quotation 


items to consider 


important 
cash discounts, and quantity discounts 
Unless considerable saving can be real 
ized on quantity purchases, these are 
to be discouraged. Buying more than 
i three months’ supply is unwise, be 
cause you have too much cash tied 
up in stock. Some money can be saved 
by buying such items as razor blades, 
cotton balls, and ampules by contract 

Too many hospital administrators 
and purchasing agents buy from only 
a few companies. Their buying is cut 
and dried, mainly from habit, and all 
a personal 


Buying 


too often is prompted by 
friendship for the salesman 
must remain impersonal to be sensible 
buyer's duty to see every 


It is the 


salesman who calls, to scan the bulle 
tins and pamphlets that come by mail, 
ilways being certain that he is buying 
Many hospital ad 


at the best prices 


ministrators have a feeling that they 
are obligated to certain companies be 
took good care of us 
during the war.” That 


mental to good administration 


cause “they 
is most detri 
We 
paid their prices and asked no ques 
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tions; now that things are relatively 
back to normal, competition should 
be encouraged in buying. By so doing, 
we are only fulfilling our obligation 
to the community in keeping down 
expenses and offering good hospital 
care at the lowest possible cost 

The last but most 
that 


important in- 


into this repair 


gredient goes 


is the “watchful eye on our 
Remember that stock is 


money in the bank 


material 
stock room 
just the same as 
We would not think of leaving money 
stacked on shelves in a room, giving 
it no more thought or attention than 
to our stock 


most of us give 


Let us move on down the road to 
the next repair sign. As we approach 
it, we see that they are working with 
curtailing waste in the dietary depart 
material 


analyze this 


I urge every ad- 


ment Let us 
moments 
spend a few minutes 


for a few 
ministrator to 
each day inspecting the food that goes 
I am sure that it 


Fc ” rd 


in this department 


out the back door. 
will be a shock 
item and waste 
must be kept at a minimum. A pay 
cafeteria should be installed and meals 


is a costly 


should be sold to employes at cost 
There will be fewer complaints about 
food, and waste will be cut consider- 
ably 
take more can eat 
they have to pay for it. Also, I sug- 
that you talk to a cafeteria man- 
ager in your community. He will have 
many helpful tips on food handling, 


because people are not going to 


than they when 


gest 


buying and the conservation of food 


Incidentally, a restaurant or cafeteria 
owner is a good person to have as a 
member of the board of trustees 

As we move along down the road 
much repair work 


A lot has been done 


we can see that 


needs to be done 


to improve the road: standardizing 
drugs used in hospitals, establishing 
central supplies, use of nurse’s aides 
for nonprofessional duties, personnel 
studies with a reorganization of du- 
ties and the elimination of detail, 
and many other time and money sav- 
ing improvements 

Now as we round a curve we sud- 
denly see a nice new stretch of road 
that meets the horizon in the distance. 
marked “Hospital Consultant 
This is a surprise and some- 


It is 
Services 
overlooked. 
have been 
the toll 


thing most of us have 
While efforts 
made to reroute traffic 


bridge, the consultants have been busy 


conc erted 
over 


a section of our old road, 
and I am many of 
us have taken advantage of it. We 
need advisers to study our problems 
and make 
will utilize the service that 
by the many fine consultants in this 
field I am sure we will find that the 


improving 


afraid that not 


recommendations. If we 
is offered 


money that has been invested will be 
well spent. 

The continued per 
costs means that we hospital admin- 


rise of diem 
istrators must be constantly on the 
alert for ways and means to keep costs 
down. Public sentiment is aroused 
against the high cost of hospitalization 
Let us not sit back in our chairs with 
frowns on our faces, scanning our Jat- 
est auditors’ report. Let us visit our 
various departments and see what we 
can do about this increasing spiral 
Or would you rather 
smooth 


of high costs 
ride on that nice 
highway? The other route is longer 
and not so smooth, but the scenery 
The choice 
now, 


go tor a 


is much more beautiful 


is ours and the time to act is 


for we are holding up traffic. 





WRITE FOR YOUR VOLUME INDEX 


If you bind your volumes of The Mopern HospitTar 


you will want the index to volume 72, covering issues 


from January through June 1949. 


You may obtain 


your free copy by writing to The Mopern Hospitar 


at 919 North Michigan Avenue, Chicago 11, Illinois. 








‘Small Hospital Forum 


It’s not exactly stealing, but 


The Way Things Disappear! 


imNnnoyance than a 


nm most Cases petty 


vertheless prevalent 
hospitals to require 
tention and to 
protect hospital 

a group of he spl 
teen of 19 hospitals 


1 “No” to the 


a problem in 


ques 
thievery 
but five of these hospi 
report actual thefts and 
control pilfering 
or less than halt 


from 


me hos 

hat petty 

every was no problem; then, in an 
to a question about the types of 
stolen, he listed nylon 
lhesive, plaster bandages 
ind solutions, syringes 
al drugs’! In this 
only the loss of an 
would be 


Is which 


prob 


PILFERING PERSONNEL 


lem added that it seemed to be increas 
ing — possibly as a result of increased 
labor turnover, it was suggested in one 


The 


ment of the hospital plant has some 


or two cases physical arrange 


thing to do with the incidence of petty 
thievery, several administrators believe 
Their views can be summed up in the 
who indicated that 


starement of one 


thievery can only be eliminated by 
making it too difficult or inconvenient 

Our 
petty 
control,” said 


We 


to our hospita 


to be worth while physical 


thievery 1s 


another ad 


plant is such that 
dithcule to 
have four entrances 
Our 


part of the hospital building 


ministrator 
laundry is not 
proper 
have the 


not space for a 


central linen room at present. We 
also lack adequate storage space 

The view that thievery increases as 
it is made more convenient is probably 
supported by reports indicating that 
food is the item most frequently stolen 
and kitchen help is oftenest respon 
sible. Food can be pilfered in small 
easily concealed quantities, and the op 
fairly 


department 


portunity for theft is certain 


to occur among dietary 


STOLEN SUPPLIES 





Listed in order reported as respon- 
sible for petty thievery 

Kitchen help 

Nurses 

Maids 

Ward attendants 

Doctors 

Patients 


Listed in order of frequency with 
which theft was reported 


Food 

Linens 

Medical & surgical supplies 
Drugs 

Bandages 

Tableware 

Tools 

Brushes 

Electric fans 


Razor blades 





employes. In the order in which they 


were mentioned as suspect, others 


named in thievery were maids 


ward attendants, doctors and patients 


nurses 


Theft by patients is most difficult of 
administrators who 
telt ( lose 


time of d 


all to control, the 


reported on this subject 


checking by nurses at the ¢ 


parture was the only meth d suggested 


for control of losses caused by pilfer 


ing patients. “Nurses are all instructed 


to watch patients carefully on dis 


administrator wrote 


make 


T-binders and other sup 
| 


charge, one 


checking to certain that blank 


ets, linen 


plies are left in patients room.” An 


other reported that binders, particu 


larly, are watched closely; apparently 


this is a favorite object of theft. “Loss 


binder is not serious his 


t 
bur | 


C xpen 


of one 
administrator pointed out, 


of one binder per patient ts 


SsIVe 


NOT DISHONEST—FORGETFUL 


In the view of one respondent who 
reports losses of linens, groceries and 
make off 


pital supplies may not be dishonest a 


fans, patients who with hos 


all, but only forgetful or careless. “I 
think it 


patient to get something that does not 


is perfectly possible for a 


belong to him because someone else 


has packed his bag when he left the 


hospital someone who does not 


know what is hospital property and 


what is the patient's. For this reason, 


when we know that a patient has 


appropriated something that doesn't 
belong to him, we always work on the 


assumption that it has been done 


through an error 
The should be 
taken toward employes, this adminis 


We found that 


by letting our employes know that we 


same benign view 


trator believes have 
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trust them and that we are depending 


on them to be honest, we can assure 


their honesty and warrant the trust. I 


think 


sponsible for 


often the hospital itself is re 


dishonesty among em 
is human nature to want to 
think 
and it works the other way around as 
If one is constantly under sus- 
picion and being watched, he is likely 
to think, ‘Why disappoint them? | 


may just as well be guilty as simply 


ployes It 


be as good as people one 1s, 


well 


suspect 
It is up to the management 


Run 


your hospital strictly along business 
lines; have as good a check on every 
thing as possible, but have it under 
stood that the checking iS done for 
business purposes and not because of 
mistrust. Then employes will take 
pride in the fact that they are doing 
work way 
t should be 


Several of the reports mentioned the 


their systematically the 


done 


for paying adequate wages 
that 


NECESSITY 
ind treating employes well, so 


they will not wish the hospital to 


suffer losses, but the belief that em 
j 


ployes will be honest when considered 
honest view in the 


iS a minority 


up of hospitals surveyed; the ma 


rity plainly choose to rely on careful 


inventory checks, close supervision of 


the help, and padlocks. “Exercise due 


care one ninistrator advised 


and if you still find someone taking 
It a 


It is probably impos 


} 
} 


things, fire him warn 


ing to others 


thievery entirely 


however 


MAY INSPECT PACKAGES 


One hospital is preparing an em 


ployes’) manual which, among other 


personnel policies, will state that em 
ployes shall be subject to immediate 
We are 


routine in- 


dismissal if caught stealing 
also considering having a 
spection of packages taken away from 
the hospital by employes leaving at the 
shift 
a hospital, incidentally, 


end of the night it was added 


in this Case 


which reported considerable thievery, 
mostly by nurses. Inventory control, 
j 


systems and careful 


screening of employes were also listed 


ght requisition 


as important measures aiding in the 
control of petty thefts 
ks on doors to all supply rooms 


ie a practical safeguard that most 


hospitals employ, it was indicated 


When doctors get careless about who 


owns the syringe, bandage, needle or 


impule, however, the administrators 


have nothing to suggest, as measures 
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used to protect against theft by em 
are obviously unsuitable in 
Happily, this doesn't ap 


happen often; only two of 


ployes 
MoOst Cases 
pear t 
the hospitals in this group list doctors 
suspected of making 


among those 


away with hospital property 

Five hospitals in the group carry 
insurance against petty theft; others 
indicate that their 
them only in case of burglary of the 


drawer. Among 


insurance covers 


office safe or cash 
those not carrying insurance, however, 


are one or two which indicated that 


this Coverage was being considered and 
might be added soon 
Results of the survey 
ever, that there are many who believe 
the simple method of trusting em 
ployes offers the best solution All 


show, how- 


our personnel are local people,” stated 
an administrator who seemed surprised 
that would inquire about 
thievery by Many 


been with the hospital since it was 


anyone 
employes have 
organized. They have a loyalty to their 
institution that would make thievery 
impossible. 





A.M.A. Committee Urges Action Against 
Hospitals “Practicing Medicine Illegally” 


ATLANTIC CITY. 
state Committees on hospital relations 


Organization of 


and the practice of medicine was rec- 
ommended by the American Medical 
Association's committee on hospitals 
and the practice of medicine at the an- 
nual meeting of the American Medical 
Association here last month The com 
mittee suggested that state advisory 
groups would be helpful to local medi- 
cal societies and hospital organizations 
seeking solution to such problems as 
professional and financial relations be 
tween hospitals and radiologists, pa 
thologists and anesthesiologists 

The A.M.A 
headed by Dr. Elmer Hess of Pennsyl- 
recommended that only 
should be included 
that all 


committee, which is 


vania, also 
hospital services 
in Blue 
medical services, including radiology, 


Cross contracts and 


pathology and anesthesiology services, 
should be eliminated from Blue Cross 
and transferred to Blue Shield con- 
tracts 

The 


cal principles governing hospitals are 


committee declared that ethi- 
the same as those governing the indi 
vidual physician and recommended 
that A.M.A. approval be withdrawn 
from hospitals which 
erate within ethical and legal limits 


will not coop- 


in making arrangements for specialist 
Services. 

As finally accepted, the report of 
the committee part The 
over-all policy of the American Medi- 


stated in 


cal Association shall be that it is 
illegal, with the exceptions noted, and 


unethical for any lay corporation to 


practice medicine and to furnish medi- 
professional fee 


cal services for a 
which shall be so divided as to pro 
duce profit for a lay employer, either 
individual or institutional, including 


hospitals and medical schools. The 


licensed physician is the only person 
legally qualified at the present time to 
render any individual medical service 
This being so, then the medical 
profession should be dominant in the 
physician-hospital relationship under 
all circumstances, but since the physi 
cian and the ho pital are interdepend 
ent, it is incumbent on both to be com 
pletely interested in all phases of their 
scientific and financial relationships 
This means that the professional staff 
of the hospital has very definite re- 
other 


Staff, 


sponsibilities not only toward 


members of the professional 


whether active or courtesy, but also 


The 


toward hospital management 


finances of an institution in which a 
physician does his professional work 
are definitely of importance to him and 
to the professional _ staff, and the 
proper consideration must be given to 
these finances if the hospital is to work 
efficiently and remain the workshop of 
the physician 

The recommendations of the staff 
are usually accepted by the manage 
ment of the hospital through its boards 
of managers or trustees. It must also 
be remembered that to be approved by 
the boards of medical licensure, the 
American Medical Association and the 
American College of Surgeons, certain 

} 


requirements are Mandatory to the 


institution, namely, adequate patho 
logical and radiological coverage. As 
a rule, the staff of a hospital elects an 
executive Committee or works under an 
appointed executive committee to ad 
vise the lay officers of the institution 
on purely professional matters, and 
recommends who may or may not use 
the institution for their professional 
work. Unfortunately, in) many in 
matters of the 
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stances, the financial 
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Nellie Gorgas, 
administrator of 
St. Barnabas Hos 
pital, Minneapolis, 
died June , at 
Glen | Sana 
torium, Oak Ter 


Minn. Miss 


Csorgas had been a 


ike 

race, 
} 

sanatorium tor several days 


patient at the 


prior to her death; despite tailing health, 


had remained on active duty at St 


bas throughout the 


was 48 years old 


she 
' , 
Barns last two years 
She 
} 


peen administrator 


Before that 


Miss Gorgas had 
St. Barnabas since 194] 
ne she was assistant to the director of 
the University of Chicago Clinics, where 
she 
statt 


the 


was a member of the administrative 


for seventeen years. A graduate of 


1 
university, she became first a secre 


tary, then manager of the director's office 
university clinics. In 1936-37 she 


aduate 


it the 
took the course in 


} 


hospital 


university's gr 
administration: after receiving 
remained on the 


Arthur (¢ 


master s degree she 


her 


stall as an 


issistant to Dr 


Administrators 
Roy B. 
} 


executive director of 


appointed 
Hospital, 
ceed E. F., 


position in 


Jensen has been 
Sequoia 


Fresno, Calif., t Suc Ferer, 


\ ho 


has iccepted a 


Mr 
Le 


simular 


Jensen has been the 


Dr. George W. Wheeler, 
New York Hospital, 


! been nan 1 medica 


has 
York Ci ( 


sistant director ot 


director of the 
New ommiuttee of 
the American Cancer He 
ceeds Dr. Albert S. Morrow, who re 
signed as director in Marcl 


incer ( 


SOCIETY 


Suc 


Dr. William K. Freeman has replaced 
Dr. McMahan as 
of the Veterans Administration Hospital 

tport, Miss. Dr. McMahan is now 
is manager of the Veterans Ad 


Waco, 


George T. 


manager 


ministration Hospital at Tex 


James S. Lau resigned 
Charleroi Monessen 
Pa., June | 


iS Superinte nd 
ent of Hospital, 


Charleroi, 


Harry Bach, 


ninistration at Northwestern Univ 


1 student in hospital ad 


ersity 


78 


About People 


Bachmeyer, director of the clinics and 


dean ot the university's division ot bio 


sciences. As an assistant to the 
Miss Gorgas 


the 


was responsible for 


operation ot children’s hospitals 
it the university. 
Miss 


association work for many years. 


Was active in hospital 


At the 
time of her death she was president of 
the Upper Midwest Hospital Association, 


Gorgas 


which she helped to organize a year ago 


Meeting in Minneapolis immediately fol 


lowing Miss Gorgas’ admission to Glen 


Lake Sanatorium late in May, members 


of the Upper Midwest Association, a tew 
atter news of her ill 


minutes receiving 


ness, had contributed enough to buy a 
television set which was sent to help 
keep her entertained during her con 
finement. Miss Gorgas also served terms 
as president of the Minneapolis Hospital 
Council and the Minnesota Hospital As 
Amer 


Administrators 


sociation. She was a fellow of the 
ican College of Hospital 
a ine rile I 


Mopern 


ind had been tor many years 


the editorial board ot The 


Hospirat. 


assistant to the administrator ot 


Middletown, Ohio 


Ss now 


Middle town | lospit il, 


Dr. Ellsworth T. Neumann, graduate 


in hospital administration, 
Columbia Uni School of Public 
Health, ed his administra 


tive residency at Roosevelt Hospital, New 


ot the course 
versity 
ind who ser 
York City, has been ppo nted an assist 
ant director, Massachusetts General Hos 


pital, Boston 


Mrs, Edna Nel- 
son, admunistrator 
of Women = and 
Hospi 


tal, Chicago 


Children’s 
for 
has re 


sumed her duties 


13 yvear;rs, 


there after a six 
stay in 


Ariz., 


a serious illne SS. 


months 


Tucson, where she was recuperat 


ing trom 


James E. Jenkins, a graduate of the 
ourse in hospital administration, Colum 
School of Public Health, 


ind who served his administrative 


bia | niversity 
resi 
dency at Roosevelt Hospital, New York 
has been 


City, ippointed superintendent 





of the Herkimer Memorial Hospital at 


Herkimer, N.Y 


Roy C. House 
a p 
pointed — assistant 
to E, ae Slack, ad 
ministrator ot 
Samuel Merritt 
Hospital, Oakland, 
Calit. He will as 
his 
August 1. 

Mr. House completed his administrative 
under Robert E. Neff at Meth 
lis, on June 30 
the 


has bee¢ n 


sume duties 


there 


residency 
odist Hospital, Indianapo 
had received 

| 


master ol hospital administration 


Farlier he degree ot 
from 


Northwestern University 


Ruth Taylor, who resigned as man 
ger ot Pittsburgh's Municipal Hospital, 


] 


has been named superintendent of Grove 


City Hospital, Grove City, Pa. Prior to 
the Pittsburgh hos 
Miss 
superintendent of Coatesville Hospital, 
Pa., lor 
Schnei- 


has re 


her appointment at 


pital in June 1948, Taylor was 


Coatesville, five years 


Oscar 
denbach 
as director 

Hos 
a l, Brook 
NY , to x 


appoint 


signed 


Lutheran 


lyn, 
cept the 
ment ol idminis 
trator of Berwick 
Hospital, Pa. Mr. Schneiden 
bach received his bachelor’s degree from 
New York University in 1926. During 
World War II he served with the Amer 


ican Red Cross on special hospital assign 


Berwick, 


ments. 


John B. Richardson, administrative res 
ident at Bishop Clarkson Hospital, 
Omaha, Neb., for the last year, has been 
appointed administrator of Armstrong 
County Hospital, Kittanning, Pa. Mr 
took a hospital 
Washington Univer 


Richardson course in 
administration at 


sity, St. Louts 


John A. Schaffer is now 


administrator of Ephrata 


servings as 
Community 
Hospital, Ephrata, Pa 

Joseph W. Bishop has been named to 
succeed Leo R. Robbins, superintendent 
of Hahnemann Hospital, Scranton, Pa., 
148 
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FILE UNDER CASE HISTORY 


fertrase & ie tenlenie 
Solstion vf Sedan Chlerte 
ote 





Your patient’s I. V. record is 


a part of our case history 


Keeping medical histories is part of our job, too. 
—Every Cutter Saftiflask Solution has to pass a 
test-by-test report before the complete case history 
is filed in our permanent records: physical checks 
of containers and closures... qualitative and quan- 
titative chemical tests of ingredients... solution 
assays before filling... chemical analysis of the 
filled Saftiflasks, to confirm accuracy and purity of 
formula... sterilization, under rigidly maintained 
recorded temperatures... 
sealed Saftiflask. Then, selected Saftiflasks, from 
each sterilizer load, go “On Test”... 


visual inspection of every 


Chemical Tests... assay, after sterilization, verifies 


purity, formula, and concentration of solution. 


for SAFETY—plus SIMPLICITY...SPECIFY a cores 


3 


carat 
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Pyrogen Tests...on control rabbits, by intravenous 
injection; a temperature rise of as little as six-tenths 
of one degree rejects the solution. 


Sterility Tests ...on inoculated media incubated 
for seven days, to check against aerobic and 
anaerobic contamination. 


Physical Tests... by high vacuum gauge to assure 


Saftiflask vacuum standards. 


Permanent Record...every Saftiflask is accounted 


for—by serial number filed in our permanent 
“Off Test” case history. 


CUTTER LABORATORIES + BERKELEY 10, CALIFORNIA 


3 


Solutions in 





Volunteer Forum 


Conducted by Raymond P. Sloan 


THE TRUSTEES KNOW THE SCORE 


aware that such a condi 
Why 


This is news to me. Is 


WASN'T 


tion existed wasn't I in 

formed?” Or, 

ur hospital different from others?” 

The hospital trustee is speaking 

Suddenly he finds himself confronted 
; 


ficit that looks like 


that 


a foreign 
discovers occupancy 


considerably lower than it was a 
Possibly a patient has fallen 

ind threatens to bring 

food poisoning has laid low sev 
ot the 


has been 


personnel, or infant d 


liscovered in the 
irsery. Almost anything can happen 
sooner or later 


ot the 


hosp 


pi 
t happens that the 


tal, and does 
VOICE 
raised in just indignation 
aving been told Whether 
trouble 

And 


these days 


has ever taken the 
find out is something else 
that voice, particularly in 
of threatening costs, may be heard the 


length and 


the breadth of our land 


THE TRUSTEES ARE TOLD 
N.J.. is an 


far as the 


exception, at 
i Beth 
Israel Hospital are concerned. These 
I told 


DCC AUsE 
! 
tells 


icast S trustees of 


they are 


rustees KNOW 


superintendent, 
i] 
i 


1et ed report which 


monthly, sufficiently 
board meetings to 
f t read, digest and make 
recommenda 


education and 


tions oF 
process « t 
been going on for 

And it works. Board 

if Mr Wachs likes it 
loesn't know how he or 
tal administrator could 
uut it. There can be 
itions over withholding 
uths. Everything the board 

d know is there—written 

record 
th Israel, like most hospitals these 
unning a deficit. This fact is 
to the attention of the 
members, with figures and charts 


leisurely inspection 


if the trustees at Beth Israel Hospital, Passaic, N.J., 
don’t know what is going on, it is because they have not 
read the reports submitted by the administrator 


As discussed at the last board meet 


ing,” we read, “this growing deficit 


is seriously affecting our cash balance 
In order to try to explain this situa 
tion so that we might take the neces 
sary steps to solve our problem, a 
series of graphs and tables has been 
prepared, evaluating our scope of op 
eration 

A number of comments have been 
made that the hospital should be run 
as a business, that our expenditures 
should not exceed our income, that our 


overhead in staffing and maintenance 


should not be greater than the average 


need. It is true we must approach 


this problem as business men to make 


that there are no extravagances, 


sure 
inefficiencies Or wastes and that within 
the precept of good medical care we 


are maintaining as efficient and eco 


nomical an organization as_ possible 


But the problem of good patient care 


is the factor that concerns us all 


Let us examine some of the sta 


tistics. Turning to 


the graph on pa 


tient day occupancy, we note for the 


first time in many years that for more 
than one-half the year our occupancy 


was less than 70 per cent, and that 


our private and semiprivate occupancy 
less than 


was 70 per cent, but that 


our ward and city occupancy, on the 


hand, was than 70 
The 


raised whether this fluctuation of pa 


other greater 


per cent question might be 
tients was peculiar to this hospital 
alone. Are we losing patients because 
of service, rate schedules, or any other 
such reason? 

It is a peculiar phenomenon with 
no apparent explanation; we find that 
when occupancy is high in one hos 
pital, it is high in all hospitals, and 
when it is low in one hospital, it is 
low in all hospitals, but, nevertheless, 
the question might arise as to whether 
geared for the 
Unlike 
geared to 


our average which might make sound 


or not we should be 


occupancy we have indicated 


i business, we cannot be 


relationship between income and ex 


pense more feasible, but must be 
geared to a level to take care of prac 
tically all contingencies that can and 
do arise in a hospital 

This lowered occupancy, which re- 
flects itself in the inflated per capita 
cost of operations, has been the cause 


How 


that we are 


of a good portion of our deficit 


ever, we must realize 


actually running not one hospital but 
visualize it as 


two, if we want to 


such—one private hospital and one 
Our charity hospital, 
full. Its 


business has been good, if you want to 


charity hospital 


or section, has been quite 


use such an expression, but there our 


income from either the part-pay pa 
who 


bill 


rom the 


tients attempt to meet part of 


themselves, or the subsidy 
city and 
one-half of 


find that for 


their 
the county has 
met just about our cost 
of maintenance, and we 
the nine months we have actually sub 


sidized 


this section of our hospital 
services in an amount approximately 
$30,000, as is indicated in our analysis 
of subsidized costs, which is also here 


with attached 


INTERPRETS HOSPITAL’S WORK 


On every possible occasion, Mr 
Wachs includes something which will 
help interpret hospital work to the 
and to him the spirit 


As tor ex 


trustee convey 
which should motivate it 


The 
members of the board dropped into 


ample other day one of the 


the office and asked me, ‘How's busi 


ness?’ For moment I was superfi 


cially going to discuss the occupancy, 


the income and expense, the deficit 


and surplus relationship, and then in 


thinking began wondering whether we 


were approaching this whole matter 
in an entirely correct fashion 
Why does the hospital exist?) Why 


{ Is it to 


do members serve on boards? 
determine only the question of surplus 
means to 


or deficit and the necessary 


raise funds? Or is it because they are 
interested in the public health of the 


j 


community and as such are concerned 
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SURFACE-CHROMICIZING* 


omicized after strands are spun and dried, chrome concen- 


} 


ETHICON TRU-CHROMICIZING 


chron T) 


vidual ribbons 
nd, permitting 


am hrome nte 


Why you get a better suture 


WITH ETHICON’S TRU-CHROMICIZING PROCESS 


The fate of the absorbable suture after implantation 
and wound closure, and its reactions in the host, are th 
ultimate test of the suture’s quality and dependability. 

Today chromicized gut is widely used because of its 
resistance to digestion until healing is accomplished. In 
this aspect, the chromic suture must possess these at- 


tributes: 
1. Sufficient chrome content to withstand premature 


digestion 

2,Chrome concentration must not be so excessive 
that fragments of the suture resist digestion and persist 
in tissue. This condition frequently leads to knot ex- 
trusion 

In order to obtain a product having the highest pos 
sible degree of uniformity, Ethicon chromicizes raw gut 
strands in the ribbon stage. This more meticulous proc 
ess Was named Tru-Chromicizing. The alternative meth- 
od, used by others, called surface-« hromicizing, involves 


the dipping of the finished, spun and dried suture strand 


ina chrome bath. These are the results of the two meth 


ods: 


Tru-Chromicizing 


Ethicon Tru-Chromicized gut 


Surface-Chromicizing 


In enzyme solution, the core of 
most surface-chromicized gut di eXinbits uniform enzyme resist 
gests readily, leaving a hollow cyl ance throughout digestion. It di- 
inder which separates into ribbons ests from the surface inward, 

This evlinder may be excessive 
lv resistant to enzyme action and 


and retains its integrity as a uni- 
fied suture until dissolution ap- 
proaches completion 

Total digestion eliminates the 
danger of knot extrusions and 


remain as an undigested foreign 
body indefinitely 


stitch abscesses 


What Tru-Chromicizing Means To You 


1. Less interference with healing through minimized for 
eign body reaction. 

2. High tensile strength of suture retained for the heal 
ing period, followed by complete absorption 

3. Uniformity in those physical and physiologic char 


acteristics essential to accurate surgical technic. 


ETHICON 
Suluse Yi 


To illustrate this comparison, small laboratory trays are used. In commercial production, 
surface-chromicizing is done under tension. Both processes are performed in large vats 


ETHICON SUTURE LABORATORIES 


DIVISION OF JOHNSON & JOHNSON, NEW BRUNSWICK, N. J. 
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with the medical progress being made? 
Naturally, it goes without saying that 
the business management of the hos 
pital must be on as high an economic 
basis as possible; nevertheless, the hos- 
pital must be evaluated in terms of 
what we are doing for the community 
health and the patients’ needs. There 
fore, the answer to ‘How's business? 
could be paraphrased in a number of 
different ways. Are there many people 
ill today? How many terminal or very 
seriously ill patients are there in the 
hospital? What progress is being made 
in medical How are our 
clinics functioning in terms of ambula 


technics? 


tory care for the needy? 

A year or so ago we embarked on 
i program of doing routine chest ex 
aminations on all admissions. During 
this year we found four patients (two 
medical and one ma 
had 


never 


surgical, one 


ternity) who active tuberculosis 


until 
The 


immediate diagnosis in these instances 


and were aware of this 


these examinations were made 


ind the recommendation of the neces 
were, in terms of com 
in particular, the 


Sary treatment 
munity health and, 
health of individuals and their 


families, of 


these 
value and could 
dk lars 


extreme 
measured in terms of 


Nevertheless, if we looked 


not be 
ind cents 
it it from the cost value, we have 
ipproximately 2400 admissions a year 
examination on 
litrle 


In other 


To process a chest 


these averages a more 
than $2 


words, we 


patients 
tor each examination 
have added to our cost 


$5000 for the establishment of a 


routine chest x-ray service 
IT IS WELL WORTH IT 
I am sure 


Nevertheless, in 


Is it worth it? nobody 


would dispute that 
terms of deficit, surplus or cost, there 
is another $5000 being added to our 


operating expense. During this last 


year, we established a cardiac clinic 


It is true that the equipment was gen 


erously donated Nevertheless, the 


maintenance of the clinic, the person 


nel involved time, and 


plies add from $1000 to $1500 a year 


nursing sup 
to our operating cost 

Again there can be no question but 
that this expenditure is both warranted 
and wise. As stated by many leaders in 
field 


chasable 


good public health is pur 
We 


want to do 


the 
can do das good a job 
We 


what we are ex 


as we must always 


issure ourselves that 


pending is being done in the most 


ettective, ethcient and economical man 


ner, but we should noc fall into the trap 


82 


of trying to economize at the expense 
of curtailment of services 
Not all the attention is given to the 


the hospital, 


necessary 


condition of 
however. Whenever 
improvement is made that Mr. Wachs 
believes the board members should 
know abour, he tells them. One report 
concludes with I am certain that 
you have all noticed the improvement 
to our main lobby. The business office 
is now located in the 


financial 


any change or 


former doctors 
room, which gives us additional space, 
and also made possible the removal of 
the switchboard from the lobby. An 
information window and separate cash 
ier's window help to facilitate the han 
dling of all bills, admissions, visitors 
and general information, thereby re 
ducing the confusion in the main cor 
ridor. 

Reviewing these reports through the 
years and appraising their value, Mr 
Wachs finds: “First, they give to the 
board of trustees a management report 
for the period involved and an oppor 


tunity to review adequately the data 
before the actual meeting itself, there- 
by eliminating the necessity of too 
detailed an oral well as 
affording members of the board an op- 
portunity, by previous review of the 
data, to be in a position more fully 
to appreciate the problems under dis- 


cussion and to be prepared with nec- 


report, as 


essary questions or recommendations 

Second, through the medium of 
these reports not only are management 
problems affecting the particular hos- 
pital discussed, but also an attempt is 
made to interpret the activities, and 
to bring to the attention of the board 
programs of other institutions, as well 
as the philosophy of hospital care and 
the responsibility of the board.’ 

This explains why the voices of trus 
tees of Beth Israel in Passaic are not 
heard lamenting what they don't know, 
but in enthusiastic praise of the fact 
that they do know. Mr. Wachs tells 
them, with regularity, brevity and au 
thority 





VOLUNTEER 


ACTIVITIES 





June Weddings Pay Off 

June weddings jumped the gift shop 
receipts of Presbyterian Hospital of 
Pittsburgh enormously. Anticipating 
heavy buying for shower and wedding 
gifts, the shop's buyers laid in care- 
fully selected stocks of glassware, in 
cluding vases, decanters and signed odd 
pieces, and received just in time the 
first shipment of Bavarian china dishes 
from the American sector in Germany. 
Sterling and silver flatware and hollow 
ware are carried, and these turned over 


rapidly during the romantic season. 


Ballerina v. Style Show 

The “balmy ballerina,’ Iva Kitchell 
was the early summer money raiser for 
the Woman's Evanston 


Hospital, Evanston, Ill 


Auxiliary of 
Abandoning 
not without argument—its usual style 
show, the group decided the hospital's 
friends on Chicago's North Shore were 
due for a change of fare. Miss 
Kitchell’s takeoff of Isadora Duncan's 
Martha 


wowed a 


classical creations and Gra 


ham's “cosmic 
packed auditorium, but what the aux 


yet 


cavorcuings 


ilary’s take-in was has not been 


innounced. The auxiliary reserved the 


No ta 


vors were sold, but a special souvenir 


center section for its patrons 


program brought in considerable cash 


Last year's style show netted $3300, the 
largest amount ever made on this an 
nual event, so it took courage to step 
another entertainment me 


over into 


dium 


Donation Day Revived 

Returning to an old custom, aban 
doned in 1942, the Ladies’ Board of 
Free Hospital for Women, Brookline, 
Mass., last fall announced a Donation 
Day. The 663 cans of food received, 
as well as a large variety of fresh fruit 
and vegetables contributed by former 
patients and friends, meant so much 
to the institution that Donation Day 
will henceforth have an honored place 
on the hospital calendar 

Last year's net on Free Hospital's 
Thrift Shop was $4,148.89. The Ladies 
Board gave $1000 to the Fearing Lab 
oratory for research, $1000 for redeco 
rating rooms in the employes’ dormi 
tory, $1000 for partial payment of the 
salary of a medical social worker, $500 
to the hospital's fertility clinic, $500 
administrator's “discretionary 
many smaller gifts 


to the 
fund,” and made 
to the hospital for specific needs. The 
board continued its practice of send 
ing appreciation checks to employes 
who have given ten years or more of 


service 
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. .. 10 Be Sure of 
Unequalled Working Freedo 


You won't get a filmy gauze that 
breaks through at the first bend of 
; a knuckle; but you will get a sheer, 
, % ) 8 
owncngsllae-aaen ie tough, top-quality surgeon’s glove 
white or brown. why we 
Asse aia: ak Chatiibs that relaxes unwrinkled on the 
processed DuPont neoprene hands, that’s less tiring during 
reteliys sh guuamalamaaaal } long operations — when you 
for easy sorting. J x : } 
specify Pioneer Rollpruf Surgical 
al}) Gloves. 
| , , 
||| Pioneer Obstetricals All Rollprufs offer the exclusive 
N fine ality 
/ fade of Gacst quethy advantage of beadless flat-banded wrists, no roll to roll down 
' j latex, elbow length, sheer ; ’ 3 : 
but tough. Either hand and annoy at crucial points in surgery. Flat-banded wrists reduce 
| style so any two make a tearing, add to the extra long glove life of Rollprufs, are more 


pair — saves pairing and ‘ p . , 
oi uti. economical in the long run than inferior brands. 


By specifying Pioneer Rollprufs you give your surgeons the 

Steneas Guten best in antiseptic protection in a glove that allows them to retain 

eae ee eer eager almost barehand dexterity. It pays you to insist on Rollprufs. 

examination glove, now Specify the gloves your surgeons like — give your budget a 
made of finest lity . —— . 

ee ee ee break. Ask your supplier for Rollprufs — or write The Pioneer 


latex or neoprene. Any 


two are a pair—less cost. Rubber Company, 750 Tiffin Road, Willard, Ohio. 


* The Result of Over 30 Years of Quality Glove Making « 
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Medicine and Pharmacy 


THE MEDICAL AUDIT WORKS TWO WAYS 


founded and are 


put 


mem 


I — \l 
maintail singi 


S were 
ned 


tor the 
care to 


whe neca it 
hospital 

provide an 
plant and also t 
I selection 
Staff 
Hos 


set forth principles 


isonabdie care in the 


members of the medical 


the American 


il relationship be 


obligation 
provide 


NCecessal 


HAS MORAL RESPONSIBILITY 
Has the | | 


hospital 





HENRY G. FARISH, M.D. 


Administrator 


serve. He involves the hospital in no 


liability for his malpractice. This was 


rule laid the case of 
Schloendort New York Hospital, 
N.Y. 125, 102 NI 2.). In 
Norton v. Hettner, (132 

it was brought out that the 
respondeat ap 

plies only in the case of negligence of 


the down in 


Q? 


aoctrine of superior 


in employe or agent, who acts under 
the direction and control of the master, 
ind does not apply to a physician who 
cts upon his own initiative and inde 
pendent judgment 

of Byrd +. Marion 
102? N.C. 337, 162 


laid down 


In a further case 
General Hospital 
S| 738 


the points were 


that when a hospital undertakes to 
ent, its engagement implies 
conditions 

T} doctors 


the requisite degree 


three 
nurses and at 
endants possess 
of learning, skill and ability necessary 


o the practice of their protession, 
} se shane imilarl 9 hide 
ind which ormers similarly situated 


ordinarily possess 
» That its doctors, nurses and at 


lants will exercise reasonable and 
care and diligence in the 


of their skill 


their 


linary use 
and in the application of 
knowledge to the care of the 
patient 


That its 


tendants will exert their best judgment 


doctors, nurses and at 


in the treatment and care of the case 
In the 


lort 


previous Case quoted 1. 


New York Hospital, it 


reasonable « 


Schloenc 


stated that must be 


are 


she in the selection of the medical 


wn 
tatf. What constitutes reasonable and 
lue Care In the case of Pepke 
CGrrace Hospital 130 Mich 
N.W. 278), it was ruled that due care 


means that 


193, 90 


trustees of the 


their duty to 


the hospital 


have performed yatients 
t 


ippointing a competent medical 


Southampton Hospital, Southampton 


N.Y 


board to examine applicants for che 
staff, 


of the hospital 


medical pursuant to the rules 


The 


leave 


trustees, who are 


laymen, must the competency 


of their physicians and surgeons to the 


judgment of those able to determine 


such matters, since the trustees them 
selves are not qualified to make the 
selection 


Mikota 
183 lowa 1378, 


Further, in the case of 


Sisters of Mercy, 108 


N.W. 219 


be athrmatively proved that the injury 


it was stated that it must 


caused by the physician was due to 


the negligence of the hospital in the 
selection of that physician, apart fron 


the proved negligence of the physi 


cian 


NO PROOF AGAINST HOSPITAL 


Finally, in the case of Roewekamp 
New York Post-Graduate Medical 
School and Hospital, (4 N.Y.S. (2D 
"S1), it was brought out that if it 


has been proved that a doctor has 


shown himself negligent, it is sull no 


proof of the hospital's knowledge of 
the doctor's general incompetence, /« 


there must be evidence to show that 


at the time the hospital delegated the 


doctor to perform the operation it 


knew or ought to have known that 
the doctor was incompetent 


From the foregoing quotation of 


cases, it will be seen that one cannot 


say without qualification that there is 


legal obligation on the part of the 
hospital for the acts of the members 


of its medical staff. However, it ts 


uso obvious that under certain circum 


stances, if it can be proved that the 


has been not 
exerting due 


hospital negligent in 


care in the selection of 


its members, liability might conceis 
bly be proved against the hospital 
these remarks | 


From preliminary 
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would like to emphasize that a hos- 
pital definitely has no clear-cut legal 
responsibility but indirectly is respon 
sible if it neglects the qualifications 
mentioned. No one will deny that 
do have a moral obligation to 
type of 


they 


ensure themselves that the 
medical care in their hospital is the 
best within the limits of the ability 
of members of the medical profession 
practicing in their community 

The American College of Surgeons 
in 1918 began the program of hospital 
standardization. The system of inspec 


tion has been of great benefit to the 


quality of medical care in the United 


States and Canada in the intervening 


period. It is not the intention of the 
representatives of the American Col 
lege of Surgeons, in their inspection 
of a hospital, to do a detailed medical 
only to obtain an 


sudit. They wish 


over-all evaluation of the organization 
ind a general impression of the qual 
ity of medical work performed. A 
hospital, however, can be assured that 
the work of its medical staff is reason 
ibly efficient in two ways 

It can set up a system of profes 
sional accounting upon which a med 
cal audit can be done at periodic inter 
vals 
». It may engage a qualified physi 
cian, independent of the medical staff 
who will scrutinize in detail the re 
sults of the medical work of the hos 


pital over a specified period of time 


WOULD NOT TOLERATE FRAUD 


drawn be 


An analogy might be 


tween the financial and the medical 


iudits. Errors, concealment and jug 
gling of financial figures would not be 
tolerated by a responsible board of 
lirectors of a hospital. The question 
has often been raised at hospital meet 
ings: Why medical 
practice in the hospital be scrutinized 
of find 
board of 


lirectors or medical advisory commit 


shouldn't — the 


ind audited, and a summary 


ings be submitted to the 


ree at regular intervals? In a medical 


} 


audit, as in a financial audit, a com 


required 
deal of 
medical 
board of 


matters are 


pletely unbiased opinion is 


; 
ind, unless there is a great 
open-mindedness among the 

if the 


reports to the 


regarding such 
made by staff 
be as frank as they would be if they 


were made by an independent medical 


members they will not 


iwdiror 
The late Dr. Ponton in his book, 
The Medical Staff in the Hospital, 


points out that the independent auditor 


86 


is not extensively used; for one rea 
son, there are not many in this field, 
and for another, boards of trustees 
have been reluctant in the 
make funds available for their employ 
ment. He also points out that hos 
pitals, as a rule, do not appreciate the 
advisability of the independent audit 
and for this reason are unwilling to 
pay an independent fee. In some in 
stitutions, particularly in large teach- 
ing university-connected hospitals, the 
internal medical audit by the medical 
staff has been developed 


past to 


The program of the American Col 
lege of Surgeons has emphasized and 
stressed for years the importance of 
frank discussion at medical staff meet 
ings of cases presently in the hospital 
or recently discharged. But 
honestly say that complete impartiality 
in judging results in specific cases 1S 
achieved in of audit? It 
would be most satisfying to be able 


can we 


this type 
to answer this question in the athrma- 
tive. Too many times errors of diag- 
nosis, by either omission or commis 
sion, are rapidly passed over at medical 
staff meetings because of the reluc 
tance of members of the medical pro- 
fession to criticize one another at 
open meeting 

I think I have explained the rea- 
sons a medical audit at stated inter- 
vals is desirable in a hospital. Whether 
this medical audit shall be done by the 
medical staff itself or by an independ 
is based on several in- 


No matter whether 


ent authority 
tangible factors 
the audit is done by the medical staff 
or an independent authority, the meth 
ods should be approximately the same 
What are these methods? A medical 
audit can only be satisfactorily com 
pleted by a careful examination of all 
records of all patients with a view to 
analyzing the results of medical care 
The 
be separated under three general head 


analysis of these records should 


ings: medicine, surgery and obstetrics 
The technics of assessing each indi 
vidual record in these three general 
classifications differ in detail and cer 
tain points need to be emphasized 
because deviations will give the med 
to deficiencies in 
There 


clue 
management 


ical auditor a 
treatment and 
should be adjunct statistics available 
for the medical auditor, or else cal- 
culated by him, covering the medical 
services in the hospital as a whole 
ind these should include the follow 
ing 


l. A 


pe reentag 


net death rate, which is the 


of all deaths over 48 hours 


to total discharges and which should 
not be over 4 per cent. Usually this 
rate seldom exceeds 2.5 per cent 

2. The necropsy rate, which is the 
ratio of necropsies to total deaths and 
is a measure of the clinical curiosity of 
the medical staff. A rate of less than 
15 per cent should move the auditor 
to investigate rather closely the indi 
vidual deaths 

3. The postoperative infection rate 
of surgical cases, which is obtained 
by calculating the ratio of infections 
to the number of operations. This ts 
considered high if it occurs in more 
than | per cent of operations 


HIGHER IN SPECIAL HOSPITALS 

i. The 
which is usually 
basis of the number of deaths within 
The rate where 


postoperative death rate 


calculated on the 


10 days of operation 
routine surgery includes a variety of 
procedures is usually considered favor 
able at 1 per cent. This, of course, 
would not be the figure to use in a 
special hospital, such as one devoted 
to cancer or neurosurgery, as the death 
rates there are by the nature of the 
diseases significantly higher 

5. The anesthetic death rate, which 
pertains to proved deaths from anes 
operating table. The 
exceed 1 death in 
a rough figure 


thesia on the 
should not 
This is 


rates 
SOOO cases 
quoted by Waters 
6. Cesarean section rate, which ts 
the ratio of cesarean sections to the 
number of viable births. The 
based on the national average should 
range berween 3 and 4 per cent only 
The maternal mortality rate, 
which is the ratio of maternal deaths 


obstetrical admis 


rate 


number of 
According to figures released 
by the United States Public Health 
Service, the rate here is 0.25 per cent 

8. The infant mortality rate, which 
is the ratio of newborn deaths to the 
number of viable births. The infant 
mortality rate varies a great deal by 
national level in 


to the 


sitions 


states, but on the 
1948, 3.18 per cent of babies die 
within the first year of birth. Of this 
3.18 per cent, 2 per cent die within 
of birth. In performing a 
medical audit at the present time, a 
figure of 2 per cent should be con 
sidered high inasmuch as obstetricians 


10. days 


and general practitioners are not keep 
ing their obstetrical patients in the 
hospital much longer than five days 

These facts having been obtained, 
individual perusal of medical records 
should be started. The number of rec 
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MBEX 
ERAPEUTIC 
K APSEALS 


supply man-sized vitamin potencies for the big jobs — 
severe vitamin deficiencies; convalescence from serious 
illness or major surgery; gastrointestinal dysfunction 
impairing absorption or utilization of dietary factors; 
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ords examined will, of course, depend 
upon the size of the hospital and the 
number of patients discharged. The 
iudit period will depend upon whether 
the audit is to be all-inclusive or to 
be confined to a special branch, such 


as surgery or obstetrics alone. In any 


case the following should be examined 
ind reported upon in detail 
All death records 


All major general 


All gynecologica 





for more positive intestinal intubation 


It is often impracticable and time 
consuming to examine every record 
included in the year's total of records, 
and the sampling technic can be used 
is it is in financial auditing. For ex 
ample, a month's or three months med 
ical records can be examined in detail 
The same should suffice for normal 
or nonoperative obstetrics and acci- 
dent case records. In following this 
procedure, each record should be care 
fully perused for completeness, corre 
lation of preoperative diagnosis and 
the final diagnosis, correlation of the 


tissue findings in surgery with the 


diagnosis, the extent and completeness 
of the progress notes, the adequacy 
of treatment and correctness of indi- 
cations for that treatment, the com- 
pleteness of consultations and support- 
ing clinical laboratory and x-ray work. 

If incompetent work is being per- 
formed in a hospital, there are certain 
areas in which this is more likely to 
be evident than it is in others. It 
can be said, of course, that errors of 
treatment and diagnosis are as com- 
mon in internal medicine as they are 
This might be true, but 
patient and un 


in surgery 
exploitation of the 
necessary procedures naturally are per 
formed to a greater degree and extent 
in surgery, either general or gyneco 
logical. Another field of unnecessary 
surgery, which must be carefully ex 
amined, is the field of operative obstet 
rics, with particular reference to high 
forceps application and the perform 
ance of cesarean section at the pa- 
tient’s request, or the doctor's con 
Therefore, it is usual in a 
into these branches 


venience 
medical audit to gi 
of medical care in preat detail 
In surgery particular emphasis 1s 
apportioned to the correlation of the 
postoperative and the 


Examinations 


preoperative, 
pathological diagnoses 
of the records are usually grouped 
under the following headings for each 
individual member of the surgical 
staff 


1. Miscellaneous general surgery 


THE CANTOR TUBE 


Patent applied for 
neoprene bag-tipped, mercury weighted, single lumen tube featuring— 
Greater ease of intubation—first, ease of passage thru the nares and nasopharynx 
and second, ease of passage thru the pylorus. Of 100 cases 967, were success- 
fully intubated 
More efficient decompression, resulting from the larger luminal diameter and less 
possibility of plugging 
Complete absence of metal parts which might injure the mucosa 
Safety valve technic of assembly and the use of a neoprene bag, with a low In 
permeability to gases, eliminates the hazard accompanying distention of the bag 
due to the intra-intestinal pressure, particularly during long intubation 


— : ier available 
in child and 
adult sizes 


Appendectomies 
Miscellaneous gynecological sur 


Cesarean sections 
Uterine suspensions 
Therapeutic abortions 
addition, each record of the fol 
lowing is investigated and reported 
upon but not included in the indi 
vidual doctor's statistics unless there 
is mentionable indication 

1. Diagnostic dilatation and cur 
retage 
?, Incomplete abortion with dila 
tation and curretage 

3. Srerilizations 


}. Freeing abdominal adhesions 
Described by Dr. Meyer O. : 


Cantor, Detroit; A. J. Surg., 
July 1946, April and June separate 
1947, March 1948 pao 


numbe r. Opposite his name on the 


Each doctor's cases are then accumu 
lated under the six major headings on 
work sheets for each cate 
Each doctor is also given a code 


staff list, of which there are only two 


bag attached. with instruc 
each $7.50 
be sbove, t 2 each $7.50 copies, one in the hands of the ad 


ment bags ical Supply Dealer 


CLiay-ApaAms CoMPANY., INC 
a 141 EAST 25th STREET NEW YORK 10 


Showrooms else ot 108 West Weskiagtee Street, CHICAGO &B, ILL. 


ministrator and the other in the hands 


) of the 
— of the doctors’ names is necessary tor 








medical auditor. The coding 


the protection of the doctor and the 
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medical auditor, and all references in 


the report are made under the coded 


number. In further explanation as to 


the mechanics of this phase of the 


audit, it may be stated as follows 


There will be six work sheets 


headed as indicated tor each surgeon 
on the staff; each one of these work 
sheets will be divided into 
1. Number of records examined 
j 


Number of procedures per 
t 


columns 


tormed 
3. Confirmed pathology recorded 


Partially confirmed pathology r« 


5. No confirmatory pathology re 
corded. 

6. Percentage of normal tissue re 
moved 


The medical auditor proceeds to 
examine each individual record pencil 
ing in his findings in the right col 
umn. Each record is then systemati 
cally scrutinized and placed in_ the 
appropriate category for each doctor 
When completed, the total number 
column is added 


ot items in each 


From these totals, the percentage ot 
normal tissue removed to the number 


of procedures is calculated for each 


MORE THAN 20,000,000 
HYPODERMIC NEEDLES 


were made last year from 


“18-8” THE Safe STAINLESS STEEL 


“18-8” signifies a composition of 18‘ 


Nickel, .08 ‘ 
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Carbon (max.), remainder Iron. Regardless 


of trade name or producer, this composition, when prop- 


erly processed, fully meets Federal Specification GG-N-196 


governing diameter, wall thickness, corrosion resistance 


and bending requirements of hypodermic needle cannulae. 


These specifications were first published in 1937 after long 


experimentation and testing. They were unchanged during 


the war, they remain unchanged today. They have governed 


the production and acceptance of astronomical millions 


of hypodermic needles. 


Bishop was the first—anywhere—to commercially pro- 


duce "18-8" hypodermic needle tubing. Since starting in 


1931, the total footage this company has supplied to other 


needle manufacturers and has used in its own production 
of Bishop Blue Label, Bishop Albalon, Bishop Spinal and 


all other Bishop needles runs into millions of feet. The 


stuff is tough—safe and corrosion resistant throughout. 


Why risk needles made of untried structures or unsafe 


alloys? More detailed metallurgical information will be 


furnished on request. 


x 
4 
« 


ws 


oF Vi fun g 


MALVERN, PA. 


FOUNDED [842 


Stainless Steel Tubing 


SING 


Stainless Steel Needles 
SINGH 





classification of surgery and for each 
doctor, allowing him the benefit of 
the doubt on normal errors of diag- 
nosis. In many operations normal tis- 
sue is removed at the same time as 
pathological tissue and because of the 
nature of the operation, it is manda 
tory that it be removed; or tissue is 
removed which shows less pathology 
than is expected from the preoperative 
These tissues are included 
Partially 


diagnosis 


under the column headed 
Confirmed Pathology 
When 


plete for all members of the medical 


these calculations are com 


staff, a consolidated statement is drawn 
up, so that each doctor's surgical record 
can be compared with that of every 


other member of the staff. After the 


perusal of each surgical record, the 


medical auditor also includes in his 


summaries of cases in which 


flagrant errors in diagnosis are re 


report 
corded by the pathologist. These spe 
cific cases should always be brought 
to the attention of the administration 

It has been found that a medical 
audit of this type brings many cases 
of mismanagement to light and is of 
great help to the board of trustees in 
obtaining the over-all picture of the 
caliber of medical practice in the hos 
auditor's report 


pital. The medical 


should, of course, be interpreted by 


a member of the medical advisory 
committee but the essential findings 
must be put into figures and language 
that any layman will understand. Most 
that normal tissue 


authorities agree 


surgery 


} 


removed in any category of 
should not exceed 1 


S per cent of the 
procedures performed. If, therefore, 
members of 


20 to 25 


it is noted that several 
the staff are removing from 
or even 30 per cent of normal tissue 
the obvious inference is that the pa 
tient is not receiving prudent medical 
attention, and the board of trustees, 
therefore, is morally obligated and in 
directly legally obligated to take action 

The medical auditor's report, in the 
hands of a board of trustees, showing 
evidence of unnecessary surgery, puts 
ic in the legal of having 


knowledge of a doctor's incompetence 


pe sition 


(the legal precedent for which was 
paper) and 
make 


quoted earlier in this 
theoretically, would 
liable for 


be yard ot 


therefore, 
the hospital malpractice 
Conversely, the directors 


which had a medical audit showing 
that there was no unnecessary surgery 
or incompetence would feel quite jus 
tified and proud to publicize such a 


fact to the benefit of public relations 
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“Of the total 999 infants born 
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“...not only safer but 
more effective” in obstetrics” 


HEAVY NUPERCAINE 


Analysis of 1,000 deliveries indicated that Saddle Block with 
Heavy Nupercaine “proved to be an easily administered, safc 


and desirable anesthetic for operative vaginal deliveries." 


In 375 other obstetrical cases, results were “definitely satis 
\ 


factory .. . because of the dramatic and effective relief of the 
discomfort of labor, the maximum safety it prov ides the fetus 
and the mother, and the simplicity of the technique. . . . Since 
the advantages are many and the disadvantages few, it is 
our belief that low spinal anesthesia is the anesthesia of choice 


in obste trics.”? 


@ Comprehensive brochure and bibliography on request. 
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Blood Volume Methods—an Evaluation 


intitatively to the subject’s red — tor the determination of the circulat 
he inspires a mixture of O. ng red cell volume 

ntrol blood CO, the The clinical value of this method 

the subsequent sam is greatly diminished, however, by the 

determined with con necessity of labeling red cells with 


1e values obtained the radio-iron a vivo in anemic or 


at 15 minute n bled subjects. The erythrocytes can 
inhalation are not be labeled sm vitro as can be done 
with radio-phosphorus. Additional dif 
ficulty is found in the high degree ot 
technical skill required for handling 
the analysis of the iron, which includes 
in electroplating process before the 
radio-iron can be counted 


compared This method, more than any other 


current method, accurately represents 
the circulating red cell volume. It 
must be remembered that this method 
CHIEF CRITICISM OF METHOD can serve as a valuable research tool, 
of the method but the relative safety of its use in 
monoxide meas human experimentation has been ques 
volume of cir 

muscle myo } lioactive phosphorus method 
the n al, this method is simpler than 
iron method, but contains 
more inherent sources of error. Clinical 
is much as from — experience with P** has demonstrated 
the whole hem its usefulness, particularly where re 
Recent studies indi peated determinations are desired, 
CO in the blood is because the amount of radioactive 
vad previously — phosphorus in the tagged cells is one 
tenth the safe tolerance dose Since 
the CO "5 per cent of the P* is excreted in 
than the 18 hours, only a small correction tor 
residual activity in the subject's blood 
need be made. The specific clinical ad 
vantages are 1) red cells of the sub 
ect being studied may be labeled or 
immobile tagged with radi sphorus 7m vit 
myoglobin, an apid intake and relatively slow 
phosphorus by the red 
repeated — short-term 
the analysis and 
counting of t adio phosphorus are 

simple procedures 
The current simplified method in 
Ives shaking the blood of the sub 
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Whatever the Doctor's technique, there’s a Ritter Table 
to lighten his work. Ritter Multi-Purpose Table, Model 
“A,” Type 1 (above), is easily and quickly adjusted for all 
examination and treatment positions. Air foam rubber 
cushions. 180° rotation. Can be lowered (27”) so 
patients of all heights can get on and off the table with 
ease. Can be raised high enough (45”) to suit Doctor's 
individual technique. Also available with 23”-41” range. 

Model “A,” Type 2, illustrated left, has adjustable 
Proctological Knee Rest. Elevation 31°-49". 55° tlt. 
Examination and Treatment Table, Model “‘A,”’ illus- 
trated lower left, has “one-piece” top. 23”-41" 

Now is the time to choose the Ritter Tables which can 
best help the doctors on your staff to serve more patients. 
Ask your surgical dealer for a demonstration or write us for 
descriptive literature. 


If vacationing in New York State, visit our plant and ¢ quality Ritter 


manutactur 
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ject with sodium acid phosphate (la 
beled with P in an incubator for 
approximately two hours at 37° ¢ 
Then the tagged cells are washed with 
saline, resuspended in saline and in 
jected into the patient. From 10 to 
15 minutes later sample of blood 
is withdrawn and | ml. of whole 
blood is counted directly under a mica 


window or a glass tube counting de 


vice 
The chief disadvantage of this 
method is the loss of P** from the 


red cells to the plasma and extra 
vascular regions giving red cell vol 


SM( 00 TH ANESTHESIA 


—~ 2____ WITH EASY INDUCTION 
Naas 


umes which are too high. During the 
first 15 minutes after injection, the 
average loss is from 5 to 8 per cent 
or more. This accounts for the dis 
crepancy between volumes as deter 
mined by radio-iron and radio-phos 
phorus 
B. The 
based upon dilution of dyes, proteins, 
comparable 


plasma volume methods are 
hemoglobin and other 
sized molecules in the circulating 
plasma. One basic requirement ts that 
the molecule should be retained in 
the blood stream for a sufficient length 
of time to allow for proper mixing 


 CYCLOPROPANE 


Although originally discovered by Freund 
in 1882, proof of the smooth, anesthetic 
efficacy of CYCLOPROPANE 


was demonstrated by the Canadian scientists, Lucas 


and Henderson 


At Toronto University in 1929, 


these two men completed experiments which, one 
year later, led to the first administration of CYCLO 


PROPANE during surgery 


Certain characteristic 


advantages, such as rapid, effortless induction, 
minimized post-operative complications, diffusibility 
with other gases are but a few of the reasons for 

the preference accorded this relatively new anesthetic. 


For purity and uniform quality, in each CYCLO 
PROPANE cylinder, the experienced anesthetist 
may look to the ‘“‘Puritan Maid” label . . . for 
more than twenty-five years, the symbol of 
professional integrity in the manufacture of 
anesthetic, resuscitating and therapeutic gases, 
distributed throughout the world. 








PURITAN COMPRESSED GAS CORPORATION 


ATLANTA BOSTON 


NEW YORK 


BALTIMORE 
DETROIT 


ST. LOUIS 


CINCINNATI DALLAS 
KANSAS CITY 


CHICAGO 
ST. PAUL 


“Puritan Maid” Anesthetic, Resuscitating and Therapeutic Gases and Gas Therapy Equipment 
PURITAN DEALERS IN MOST PRINCIPAL CITIES 


and for the subsequent withdrawal of 
several samples. In many cases in the 
past, a general shift in plasma volume 
has been estimated on the basis of 
changes in the concentration of the 
plasma proteins or of the hematocrit 
value of the blood. At present, it is 
agreed that the proteins and the hemat- 
ocrit value may be entirely misleading 
as indices of plasma volume change 
in many cases (anemia, malnutrition, 
worms 

|. Isotope tagged protein has been 
used, but, so far, the method has not 
been practical. The preparation of the 
tagged protein either involves the 
feeding of tagged amino acids to pro 
tein-poor subjects with a gradual pro 
duction of tagged plasma proteins or 
involves the incorporation of radio 
iodine into plasma protein with some 
denaturation of the protein. The 
tagged protein method, however, does 
have possibilities for future study 
approximately — the 


) 


Molecules, 
size of hemoglobin, are lost too rapidly 
from the blood stream (15 to 30 per 
cent per hour) via the kidney excre 
tion. For the most part they do not 
warrant further study 


FORMS DISSOCIABLE COMPLEX 


3. Dye dilution methods. Of the 
dyes, the one which disappears more 
slowly than any other investigated up 
to the present time is the blue dye, 
Evans Blue or T-1824. In the con 
centration used clinically, this dye 
forms a_ dissociable complex with 
plasma albumin, which accounts in 
part for its slow diffusion from the 
blood vessels. The rate of dye loss is 
from 6 to 8 per cent per hour. Since 
mixing of the dye is complete in 
the circulating plasma in from four 
to six minutes, several samples taken 
at five to 10 minute intervals after 
mixing is complete give a fairly accu 
rate dilution value on extrapolation to 
zero” time. When only one sample 
s taken at 10 minutes, the value 
should be multiplied by a factor of 
1.04 to correct for the imaginary slope 
upward to “zero” time, inasmuch as 
two values are not available for the 
construction of a slope, ie. tO extra 
polate to “zero.” 

At present there is available a sim 
plified portable apparatus for field and 
Evans Blue 


emergency use of the 


method. According to those using the 
method the error is negligible (2 to 5 
per cent) in comparison to the changes 
in plasma volume in various shocked 
conditions (35 to 45 per cent de 
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The “INSIDE STORY” of how Monel 
helps Scanlan-Morris Sterilizers 


es 
YT pd 

















@ Look carefully at the phantom view of 
this Scanlan-Morris sterilizer. 

See the inner cylinder that forms the 
sterilizing chamber? 

That’s Monel”. And so is the second cylin- 
der that fits over it, forming the space that 
makes the steam jacket. 

Why Monel? First, because it is stronger 
and tougher than structural steel. It is eas- 
ily capable of withstanding sterilizing pres- 
sures from within the chamber, as well as 
constant pressure from the steam jacket. 

Highly resistant to corrosion and stain- 
ing, Monel can never rust. It stands up 
against heat, steam and moisture-~—against 
acids, alkalis and a wide range of hospital 
solutions. 

When it comes to cleaning, hospitals find 
that plain soap and water are usually enough 
to keep Monel's smooth surfaces bright and 
sanitary. But even detergents and abrasive 
cleansers won't hurt Monel. It’s a metal that 
never needs to be pampered. It's solid 
there’s nothing to chip, nothing to peel off 
or wear away. 

Summed up, these are the extras you get 
when you specify ‘Monel construction” for 
Scanlan-Morris sterilizers: 1) A _ strong, 
solid metal that is 2) immune to rust and 3) 
resistant to staining and corrosion, yet 4) 
can be readily cleaned throughout 5) a long, 
trouble-free life! 

Monel construction is now available in 
Scanlan-Morris cylindrical pressure -type 
surgical supply sterilizers, instrument ster- 
ilizers, solution sterilizers and water steriliz- 
ers. It is standard construction material in 
all Seanlan-Morris non-pressure boiling-type 
instrument and utensil sterilizers. 


kK { on 





FOR AID IN MEETING 
YOUR STERILIZER NEEDS 


. send for the recently-published catalog, 
“Scanlan-Morris Sterilizers.’’ Your request 
to THe Onto CuemicaL & Mrc. Co., 1400 E. 
Washington Avenue, Madison 10, Wisconsin, 
will bring this valuable, 52-page catalog to 
you without obligation. 
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immeasurable, but that found — throughout the circulating plasma, and 

accounts for only 2 to then 1s distributed more slowly (30 to 

lve which leaves the QO min through the remainder ot 

the plasma; the difference between the 

two values (obtained by extrapolation 

art of the curve or of the 

of the curve) being of 

15 per cent 

iticisms, therefore, point 

s largely due to toward a value for the plasma volume 

i considerable y higher than the true plasma 

injected dye I volume. One criticism, often discussed, 

system. The inter not due to the method as such, but 

vat the dye lue to the use of the peripheral venous 

hematocrit value with the method for 

the final calculation of the whole blood 

olume. The criticism grows out of 
— 


the inherent fluctuating characteristics 


5 
or hemodynamics of the blood circula 


fory system per se 
10 minute immersion . The hemodynamics include the rela 
in Edisonite 
chien wate dates tive distribuci f the cells and the 
plasma in the large and the small blood 
vessels, the viscosity of blood and its 
to flow, and the velocity of 
ial stream compared with that 
of the “inert” plasma layer in vessels 
All these factors are i lved not only 
in the mixing process of dye or tagged 
but also in the extent of their 
listribution and in the valid 
ity of using the hematocrit value with 
the cell volume or with the 
Replacing tedious volume | 
instrument scrubbing 


NOW a CLEANSE SI RGIC AL, INSTRUM ENTS CONCENTRATION DIMINISHES 


WITHOUT SCRUBBING Acc rding to Fahraeus, the concen 
rati red cells diminishes as the 


MANY NURSE-HOURS per week are being saved in hospitals where time- TF the vessel becomes less 
consuming instrument scrubbing has been replaced by the new method r viscosity of the blood de 
S , y-dr » . : . 
with Edisonite Surgical Cleanser. However many or long-dried the in ceeases. Site, the disiinens Gant die 
struments, whether metal, glass or rubber, all come spotlessly clean and 


\ ach a critica ze of 0.5 
film-free after a 1O- to 20-minute immersion in Edisonite’s probing essels reach a critical size of = 


“chemical fingers.’ r less. These vessels (arteries, veins 
; P { capillaries that permit formation 
THE EDISONITE FORMULA cleanses swiftly. thoroughly, without mechanical af? I 
: t peripher: im grouped 
effort, by the detergent action of two modern chericals—Sodium Hexa Peripncras : grouped in 
‘ ] 
Meta Phosphate* and Sodium Laury! Sulphate. Sodium Hexa Meta Phos- 1 
phate combines with proteins to form a non-ionized soluble compound, 110n od in them and the sharp 
thus hastening the disposal of blood and tissue. Sodium Lauryl Sulphate Jecrease in its velocity 
causes lowering of tension at the surface of foreign materials, rapidly dis- 
persing blood, oil, fats and tissues into the solution. Instruments are ready 


special ca ry with respect to « 


Alchough Gregersen maintains that 


for the sterilizer immediately after rinsing—without inspection. mount of blood present in small 
’ 


vessels is not larg ugh for the 
HARMLESS to instruments and to hands. Aids in maintaining bright metal —— , 
: : inequal distributi ) 1 cells to 


finish. Protects hands trom soap dermatitis 
. - trect greatly the estimation of blood 


volume calculated from dye and hemat 

EDISON CHEMICAL COMPANY 30 w. wasHINGTON ST., CHICAGO ei, many other investivators be 
the volume in these small ves 

YOUR TRIAL SUPPLY IS READY! lo 1 large propor 

- ; th 10ole bod 
Fdi 0 it EDISON CHEMICAL COMPANY MH 7-49 e whole body 
sonite 30 WEST WASHINGTON ST., CHICAGO att yOIN f view would ex 


Please send me. wi charge, your ial Supply of Jain t uirked differences between 


oe reg ager 
Fingers | | : 


directly by 
and those ob 


from calculations of 
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“a summation of activity” 


Council on Pharmacy ond Chemistry, A.M.A. 
J.A.M.A. 137:789 (June 26) 1948. 


In Tincture Mercresin,* secondary amyltricresols and 
orthohydroxyphenylmercuric chloride “supplement each other 
so that the mixture is approximately twice as germicidal 
for Staphylococcus aureus as the component cresol derivatives 


alone and seven to ten times as germicidal as 


the mercury compound alone.” [<3] 


Mercresin combines this germicidal potency with 
bacteriostatic and fungicidal properties for 


1. antisepsis of superficial wounds or infections, 
. irrigation of certain body cavities and deep 
infected wounds, 
. topical application to mucous membranes, and 


4. prophylactic surgical preparation of intact skin. 


Secondary-amyltricresols 1/10% 
Orthohydroxyphenylmercuric 


TINCTURE MERCRESIN jfesammmmnes 


NO OF MERCOCRESOLS (Tinted): 2 o2., 4 o2., pint, and 
gallon bottles 


(Stainless): 4 oz., pint, and 
gallon bottles 


Upjohn FINE PHARMACEUTICALS SINCE 1886 


KALAMAZOO 99, MICHIGAN 


“TRADEMARK. REG. U.S. PAT. OFF. 
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Time-Tested Washer-Sterilizer 
Perfected by New Improvements 


new “150” 
INSTRUMENT 
WASHER- 
STERILIZER 


Now adds interesting im- 
provements in both design and 
performance—new features that 
mean greater economy, new con- 
venience, and trouble-free opera- 
tion in the important work of in- 
strument sterilization. 

The entire unit is housed in a 
smooth, gleaming case of stainless 
steel. 

Che atmospheric vent line is 
eliminated. In its place, when the 
cycle is finished, a condenser valve 
converts the vapor in the sterilizer 
to water, which is then carried ata 
lower temperature to the waste. 

All mechanism and indicators 
areenclosed. In effect, the sterilizer 
now becomes a recessed installa- 
tion with only the handles and 
controls exposed. 

With a washing and sterilizing 


cycle of 10 to 12 minutes, the new 











Castle “150” Instrument Washer- 
Sterilizer offers absolutely safe 
technique, saves personnel time, 
and prolongs the useful life of in- 
struments. Preliminary scrubbing 
(with its dangers of infection) is 
eliminated. After use in surgery, 
instruments are washed and ster- 
ilized immediately without any 
handling other than placing them 
in the instrument tray at the oper- 
ating table and putting the tray 
into the sterilizer. No longer than 
10-12 minutes later the clean, dry, 
sterile instruments are ready for 


immediate use. 


For full details, see your Castle dealer or write: Wilmot 


Castle Co., 1175 University Ave., Rochester 


Cistle 
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7, New York. 


LIGHTS AND 
STERILIZERS 


the plasma volume and the venous 
blood hematocrit value. The corpuscle 
volume determined by the calculation 
procedure may be 500 to 1000 ml 
too high. This may amount to a dis 
crepancy in blood volume of as much 
as 1.5 liters or 2 per cent of the body 
weight of a 75 kilo. man, and is 
presumably due to the fact that more 
plasma and fewer cells are contained 
in the “small vessels” than in the 
venous blood 

Neither the cell volume methods 
nor the plasma volume methods give 
accurate results under the following 
circumstances 

1. Continuous infusion of fluid dur 
ing mixing periods, or 
2. Rapid 


hour) in fluid distribution in body 


changes (within one 
by any other means, such as devel 
oping edema, diarrhea, severe sweat 
ing 
5. Administration of anesthetics 

ether and the barbiturates cause 
marked alterations in blood volume, 
as much as 10 to 15 per cent de 
crease with the former and the equiv 
alent increase with the latter 


DISCREPANCES EXPLAINED 


It is readily understandable why 
clinical investigators agree that the 
most nearly accurate determination of 
total blood volume S obtained by 
adding of the two volumes (cell and 
plasma) determined simultaneously 
The foregoing discussion attempts to 
explain the discrepancies obtained and 
the confusion in the literature when 
one or the other method is employed 
alone, with the hematocrit value, to 
determine the blood volume 

For general clinical estimation of 
the blood volume, however, the ra 
dio-phosphorus method is adequate 
ind the least time consuming of the 
cell volume methods, while the Evans 
Blue method is the simplest and most 
nearly accurate of the plasma volume 
methods to date. When either one 
of these methods is employed, cal- 
culations for total blood volume must 
include a corrected hematocrit value 
to take into account the volume of 
plasma adherent to the centrifuged 
cells (about 8 per cent of plasma is 
trapped ). If the clinical laboratory is 
not set up for handling radioactive 
isotopes, the dye method alone will 
give results of the same order of mag 
nitude as the P*- method as shown re 

Mayerson et al—E. | 
PH.D., and E. W. PULL 


cently by 
PAINTER 
MAN, MS 
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service you 


Vol 


This is our foursquare film policy. It’s 
based on thorough-going service, first, 
last, and all the time .. . the kind of 
service which has made Picker one of 


the largest film distributors in the world. 


square policy for x-ray films 





Incoming orders are shipped the same day. We 
know that when you want x-ray films you want 


them quickly. 





You want films not only quickly, but fresh. We 
make ..a fetish of freshness here. Frequent turn- 


over means you get films at the very peak of prime. 








All makes, all types . . . all sizes, cared for under 
proper conditions, and stock-controlled so that 


you can always get exactly the films you need. 
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Picker service depots are strategically located in 
a nation-wide network. If emergency strikes, you 


can count on emergency service. 
PICKER X-RAY CORPORATION 
300 FOURTH AVENUE + NEW YORK 10 
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A program for 


Training Dietary Employes 


in small hospitals 


KNOW it program WILMA F. ROBINSON 


ning dietary I ar Consultant Dietitian 
| Division of Hospital Construction and Services 


l {y 
Illinois Department of Public Health, Springfield 


gram is to produce more efficient work in a state be coordinated so that the 
ers as quickly as possible and to in small community hospitals are affili 
crease the interest of the worker in ated with larger institutions in the 
the job through clarification of the region. Such integration would pave 
reasons for the method to be used in the way for the joint use of hospital 
the accomplishment of each task. The — facilities and also professional services 
primary goal of any food service de- Since the base hospital in each area 
partment, in either a small or large would most probably be a teaching 
institution, should be the production center, some plan might be devised 
nd service of attractive, palatable, that would result in benefits for the 
nutritious food entire area from an employe training 
j 


Improper cooking methods can program set up in this institution 


ho 


isily ruin food of good quality in the Employes in the base hospital w 
aw state. Would not training in cor were ready for advancement, if there 
rect methods of food preparation tend were no suitable openings there, might 
to eliminate this? Food of good qual be available for more responsible posi- 
ty correctly prepared can be ruined tions in the smaller hospitals. This, 
luring the serving period. Would not however, is a long-range program and 
g of food service employes we need to develop some ideas for the 
correct methods of handling and _ present 
transporting food tend to eliminate the 
possibility of cold, unattractive meals? VALUABLE TOOLS AT HAND 
Another factor of interest to all hos We hear a great deal of job analysis, 
economy of operation. A job description, and job classification 
of well trained, ethcient em These are valuable tools in the per 
¢ able to produce more sonnel management of a large statt 
er period of time than Why not use the principles involved 
of inethcient employes. in the small hospital? Detailed job 
creation of an interested and analyses may not be necessary but job 
up will result in a decrease descriptions for each employe will not 
over which is an expensive item only assist in the selection of employes 
then, that there is a need for but also clarify the situation as to 
kind of employe training in what is to be done and who is to do 
How can this need it. They will often suggest improved 
procedures and point out waste both 
for hospital integration — in time and in materials. These lescrip 
ire being developed in the states tions are of inestimable value to a new 
participating in the federal grant-in- supervisor coming into the department 
id program for hospital construction or to the administrator if he wishes 
tht present one possibility. These to analyze the work of the dietary de 


i | t 
recommend t hospitals with partment. It will take time to set up 
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Whole tomatoes and succulent spears of fresh green 
asparagus ... as packed by Sexton have that just- 
ripe combination of firmness and tenderness that fits them 
equally for salad or for side dish. From seed to sun-ripened 


maturity, each Sexton vegetable is groomed for your table. We select only the best from where 


the best is grown... use extra care in processing ... pack them to retain full appetite appeal 


and vitamin value ... every can chock-full. 
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these job descriptions but for a small 
number of employes it should not be 
too much of a chore and the food serv 
ice supervisor learns much from the 
assembly of this material 

The job description is helpful in 
the selection of employes in that it 
qualifications 
We have 
almost forgotten what it means to be 


clearly indicates the 


necessary for the position 
selective in the personnel we employ 
and it is always difficult to find the 
right person for each job, but to know 
definitely the ideal qualifications is the 
first step toward our goal. The hospitals 
in which the most capable and de 
pendable employes are found seem to 
be the ones in which the administrator 
and department heads know the com 
munity and are constantly looking for 
good prospective employes 

wailable 
for investigation fully de 
scribed in the American Dietetic Ass« 
A Guide 
to the Selection and Training of Food 
Other than the 


satisfactory em 


There are many sources 


These are 
ciation’s recent publication, 


Service Employees 


usual sources, such as 


ployes already in the employ of the 


hospital, those who apply directly to 


the hospital, newspaper advertising 


and commercial or governmental 


agencies, it is well to keep in touch 


with high schools as well as vocational 


trade schools, community — leaders 


church and charitable organizations 
and civic clubs 

Often persons who would not think 
of applying for a hospital position are 
discovered through these contacts. The 
best results are obtained by those who 
build up in their employe group an 
attitude of cooperation and loyalty so 
that these workers go out into the 
community and advertise the fact that 
the hospital is a pleasant place in 
which to work and that the contribu 
tion made by each worker is worth 
while 

There are three instruction methods 
used in formal training programs: d 
rect supervision, Classwork and visual 
direct 
upervision is probably sufficient al 


film on 


aids. In the small institution 


though an occasional sanita 
tion or some other applicable subject 


is most effective It is important for 


the dietitian or food service supervisor 
to check on the procedures being used 
and to teach the new employe the best 
has always 


method, not “the way it 


If there is a dietitian or 


A Guide 
Food 


Burgess 


been done 
Association 
Selection and Training of 


Minneapolis 


American Dietetic 
to the 
service 
Publishing C 


Employees 
194 


Vol. 73, No. 1, July 1949 


food service supervisor with no other 
responsibilities than food service, it 
should not be too difficult to give 
idequate supervision 

If the food 
other duties of major importance, the 


broken in 


SETVICE has 


supery sor 
new employes are usually 
by an older employe and often in 
efficient methods are taught and un 
to become more in 
An employe 
teach others ettec- 
tively is needed. If the cook 
a person, the training of new employes 


fortunately tend 


efhcient in the transfer 
with the ability to 


is such 


She will need 


assistance in setting up procedures and 


will also need help with her routine 


can be delegated to her 


work during training periods so that 
she can give adequate instruction. In 
a small hospital that has good person 
nel policies and practices the turnover 


of employes should not be too great 

I believe that employes in the small 
hospital need adequate training as 
much as do employes in the large hos- 
the administrator who 
the extent of the need 


progam 


pital It is 
must determine 
type of 


and decide on the 


In each instance there must 


staff with a 


possible 
be one member of the 
sufficient knowledge of foods to set 
up standards and determine the most 
satisfactory procedures for food prep 
aration and service. This person must 
then either be directly responsible for 
the training and supervision of dietary 
employes or delegate this responsibility 
to someone else in the department 
Any type of program will take time 
and effort in the initial stages but will 
pay dividends in good food service and 


a stable employe group 
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New Preservation Process 

Sliced apples and green peas, pre 
served by dehydrofreezing, the new 
method of preserving fruits and vege 
tables developed at the Western Re- 
gional Research Laboratory of the U.S 
Department of Agriculture, proved 
successful in the first extensive cooking 
and tasting tests, the laboratory reports 
The dehydrofrozen apples made ex- 
cellent pies. The peas, after cooking, 
tasted like cooked freshly shelled peas 
and were as good as the best frozen 
After six and 12 months in stor 


dehydrofrozen 


peas 
age at lO” F., the 
peas had kept their color, flavor and 
texture as well as frozen peas 
Dehydrofreezing is still in the ex 
perimental stage and not yet in com 
mercial use. It combines the advan 
methods of 
and 


two older 
preserving food 
quick freezing 

process is to remove much of the mois 
ture from the fresh food to save weight 
and bulk in packaging. Then the food 
is frozen to hold its fresh qualities 

and food value 


tages of the 
dehydrating 
The first step in the 


texture 
removed from foods 


flavor, color, 
The 


in dehydrofreezing is restored by the 


moisture 


water used in cooking 

Fruits and vegetables freeze more 
successfully after their moisture is re 
duced, the scientists find, because there 


is less breakage of their tissues from 


the large ice crystals which form when 
more water is present 

The smaller size and lighter weight 
of dehydrofrozen foods mean a sav 
ing all down the line from the shipper 
to the consumer. Cost of transporta 
tion is less, and the packaged foods 


take up less space in freezer cabinets 


Freeze Damage 

Dairy specialists of the U.S. De 
partment of Agriculture say that treez 
ing damages evaporated milk and that 
manufacturers, wholesalers and retail 
ers take care never to store it where it 
freezing. Freezing 
unless it ex 


is in danger of 
does not spoilage 
pands the can enough to break the seal 
But 


even if spoilage has not taken place 


Cause 
and let spoilage organisms enter 


evaporated milk which has frozen is 
not suitable for most uses and cannot 
be brought back to its original form 

The effect of freezing on evaporated 
milk is much the that on 
bottled milk. The fat milk 


turns to oil at the top, the protein be 


Same as 
in the 


comes partly insoluble, and the water 
separates, as it does when milk sours 
The freezing 
large crystals form which break the 
normal emulsion. Also the 
the milk expands in freezing so that 
cans may swell and break, just as a 
bottle of milk often breaks in freezing 


reason is that in slow 


water in 
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In contrast, sweetened condensed 
milk is not likely to be damaged by 
low temperatures. Because of its high 
sugar concentration, condensed milk 
has a far lower freezing point than 
evaporated milk has. Only a few ice 
crystals form, even at zero, and all the 
water in the milk (28 per cent) will 
not freeze except at extremely low 


temperatures 


New Candy 

A fruit jelly candy of distinct true 
pple flavor, delicate texture, and clear 
color is the newest confection to be 


developed by research chemists of the 
U.S. Department of Agriculture in 
their search tor new ways to use fruits 
and other agricultural products and to 
improve the quality and nutritional 
value of candy which Americans con 
sume at the rate of billions of pounds 
a year 

The new apple candy was developed 
at the Eastern Regional Research 
Laboratory, Philadelphia, and, with the 
exception of sugar and corn sirup, is 
entirely made of fruit products. It 
is flavored with apple essence, another 


product recently developed at the 


1947...1948...1949 
VAN clients in “vanguard” 


@ Yearly Grand Award winners in INSTITUTIONS 
Magazine competitions confirm Van's ability to design 
and provide finest food service equipment. 


@ The awards from the start evidenced capacity to 
serve any kind of establishment . . . 1947 Grand Award 
to Mills Restaurant, Cincinnati... 1948 to Hotel Roanoke, 
Virginia . .. and 1949 Michigan State College. 


@ if you are planning food service equipment improve- 
ments, Van will be glad to share with you its century 


of experience. 


The John Van Range @ 
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— EDWARDS 


MANUFACTURING CO, 
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401-407 EGGLESTON AVENUE 
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laboratory. Pectin from apples or cit 
rus fruit gives the jellied consistency 
with the use of less sugar than is gen- 
erally used in jellied or gum type of 
candy. Concentrated apple juice also 
is used 

Storage tests of the new candy 
showed that it keeps well for about 
three months but then tends to dry 
out and harden on the surface. The 
chemists believe that proper packaging 
may prevent this difficulty. When 
coated with chocolate the candy keeps 
ts moisture well, but the chocolate 
masks some of the apple flavor al 
though the combination of flavors is 
pleasant. A gum type of apple candy 
made with cornstarch instead of pectin 
was tried out and found to keep better 
but it was not as delicate in texture 
or as fine in flavor as the pectin 
candy was 

The new candy is not being manu 
factured commercially yet. Under pres 
ent candy-making methods in open 
vats at high heat, great care must be 
taken not to lose apple and other fruit 
essences because they are volatile. As 
the candy industry adopts newer 
processing methods with lower heat 
and less open heating, it will be easier 
to make this and other kinds of candy 


with fruit essences 


Delay Is the Difficulty 

Green peas are the most popular of 
all frozen vegetables and the annual 
pack is larger than that of any other 
Nevertheless, some frozen 
To learn the 


vegetable 
peas have an off-flavor 
cause of this scientists of the Western 
Regional Laboratory of the U.S. De- 
partment of Agriculture recently made 
an investigation of frozen peas, check- 
ing every step of the process from har 
vesting in the field through freezing 
and storage 

The study showed that most of the 
trouble came from the delay between 
vining in the field and processing at 
the plant. The vining machine cuts 
the plants, then threshes and _ finally 
shells the peas. The peas are then 
brought in bags to the plant for freez 
ing. The longer the peas wait after 
they are harvested and removed from 
the pods, the more pronounced is the 
oft-flavor which they develop 

Leaving the peas in the pod until 
just before blanching helps consider 
ably in preventing the trouble, the 
scientists found But the solution ot 
the problem appears to be new ma- 
chines and methods of harvesting 
which will get the peas to the plant 
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To fue SSHtavard: You should try Ac’cent. It is amazingly 


effective in conserving the flavor of food. When Ac’cent is 
added in the cooking, foods keep their flavor longer . . . 
through periods of waiting, heating, and serving. This alone 
means real economy. 


To the Qalkivan: You should try Ac’cent. The nutritious 


food you serve speeds recovery of patients. And Ac’cent helps 
make those foods more appetizing, more enjoyable. It’s a 
natural method of intensifying flavors. Ac’cent is nos a “‘syn- 
thetic”’ product. 


7 he Chef: You should try Ac’cent. Good as your dishes 


are now, Ac’cent can make them taste even better. With Ac’cent 
you use your regular recipes. Just add Ac’cent. It brings out 
the best in your specialties, amplifies the fine results of your 
own skill. 


70 the Me 


good business 


- You should look into Ac‘cent. It is 
. helps reduce the waste of untouched food, 





makes for more satisfied patients and personnel. Cost compared 


to benefits is low. 
Printed in U.S.A 


cent. makes food flavors sing 


mgs 
fbi ent (nt (tes your n 
¢ din food 


nce 
Our staff, long © xperie acquainted 


d thoroughly 


roduel 


DIVISION 
International Minerals & Chemical Corporation 
General Offices: 20 N. Wacker Drive 


( 
s 
4 


} 


Chicago 6, Illinois 1 lb. and 10 lb. cans 


Dept. MH-7 and 100 lb. drums 
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FACTS ABOUT 


Ac'cent adds no flavor, aroma, or color of its 
own. A natural food-product itself, 
Ac'cent brings up natural food flavors. 
It helps in the preparation of nutritious 
dishes which have appetite appeal. 


Ac’cent improves the taste of bland diets. 
Cooking helps to blur the raw, sharp 
profiles of many foods. Ac’cent helps 
further by emphasizing the desirable 
flavors. 


Ac’cent helps solve the “leftover” problem. 
The tastier foods prepared with Ac’cent 
mean fewer leftovers. Also, Accent in 
the original cooking gives the leftovers a 
better, fresher flavor 


Ac'cent helps preserve flavors. It combats 
“steam table fatigue’, helps hold flavors 
for longer periods. 


Ac’cent is economical to use. A little Ac cent 
goes a long way in large quantity cook- 
ing. Directions are explicit 
e 

Ac'cent is easy to control. The amount of 
Ac'cent called for is weighed before ap- 
plication unless only a small amount is 
required. 


Ac'cent presents no storage problem. Ac cent 
is physically stable under normal condi- 
tions, is less hygroscopic than salt, ts 
packaged in containers that give maxi- 
mum protection. 


Not a flavoring! 
Not a condiment! 


Not an ordinary 


seascning! 


£CCOEALE is MONO 
SODIUM GLUTAMATE 


over 99% pure, unadul- 
terated, sparkling-white 
crystals. It is a natural, not 
a ‘synthetic’ product. It 
is the sodium salt of the 
amino acid, glutamic acid, 
which occurs naturally in 
all vegetable and animal 
pretein. Ac'cent is whole- 
some and good, 





very rapidly. The development ot such 


i machine is the next step 


Control With Chlordane 
The 


secticide 


newest and most etfective in 


cockroaches water 
kinds ot 
which has proved a more 
powerful killer of 


DDT. In 


d by 


ALANS 


bugs’—and certain ants is 


chlordane 


those particular 


pests than is the research 


being conducte entomologists of 


S. Department of Agriculture, 


rdane shows promise also against 


carpet beetles, clothes moths and some 


other household insects, but further 


testing is needed betore recommen 


dations are made 

Two per cent chlordane sprays, with 
oil or water base, now are for sale in 
many department, drug and hardware 
stores under various trade names 
When buying, shoppers should note 
whether 


the 


? per cent chlordane is among 
ingredients that are listed on the 
container 

Oil-base 


often slightly straw-colored 


and 


sprays are transparent 
water-bas¢ 
sprays look milky white. Both evapo 
rate after spraying leaving an invisible 


odorless tilm on surtaces to kill pests 


RESIDENT PHYSICIANS 


find therapy 
more effective 
in odor-free 
atmosphere 
sine 


the 
well 


concerned 
iuse it aflects 
ind general 
patients Phe 
more etleectiy 


ttrmosphere 
Supermtendents in 


leading hospitals Int 


With 


patients odor-tree 


\irkem, vou can give 
air te help speed 
statl 


Vout 


make vour whole 


recovery 


more comfortable. more efheient 


We ke ome 


Air of Quality. 


Visitors to vour hospital Inte 


Airkem is available in wick bottles 
wall cabinets and portable Osmetan 
units. [tis an effective vet inexpen 
way to make therapy more efles 


friends all 
your local Airkem 
Airkem. 
24 East Pith Street, New 
7, N. ¥. 


il | wit tround 


\irkem from 
representative or 
Inv 

York 


write 


Airkem 


Counteracts Odors Originating in: 


1 Odorous disease wards 
2 Pathological labs 
3 Autopsy rooms 


104 





4 Operating rooms 
5 Utility rooms 
6 Lavatories 


7 Freshly painted rooms 
8 Laundry and chutes 
9 Kitchens 


The killing 


film lasts weeks or even 


coming in contact with it 

power of the 

months 
Chlordane used for 


DD 


directed 


should not be 


general spraying of rooms, as 


may be used, but should be 


only on places where the insects crawl 


hide or enter the house. If preferred 


t may be applied with a paint brust 


i 
In general, the same precautions should 
t 


xc used as When DDT or other insecti 
} 


cides are sprayed. Remove foods and 


utensils in the kitchen before spraying 


cupboards and replace them only after 
I I 


the spray dries. Wash hands after 


using 
skin 


throat so care sh uld be 


Any oil spray may irritate the 
rwstrils or 


taken to have the room well ventilated 
j 


nd to aim the spray carefully 


In combatting roaches, it is impor 
tant to ay their hiding 
undersides of drawers 


inderneath 


places 
cracks cra 
and cupboards, behind or 
furniture 
Against 


Ww he re 


ants, § 


pray 


they enter ne 


Mmyes 


baseboards, window sills ot 
faces where they crav 

nest gives faster 
wall or other 


Ants 


from nests under 


in the 
locate somet 
NOuUusC 


| + 


} ytor 
nouse Trounda 


ions 


( utside 


Little Lemons 
The Calitornia lemon crop this year 
small fruit than 

and, as al ult, little lemons are 


for 


scarcer large 


isual, 
selling considerably less than the 


sizes in Many stores, Mal 
keting specialist the U.S Depart 


Wherever the 


small fruit costs less, it is undoubtedly 


ment of Agric 


the buy for many 


oO squeeze berween tl 

and make attractive garnishe 

lemon in half lengthwise, then ¢ 
often x 

flavortul litt 


seafood CoK 


sweet fru 
greens of 
the dinner plate 

Lemon juice not 


but alse 


greens of 


Vitamin 
lad 


IM Sale 


to vinegar tor its 


Little lemons 


slicing for afternoon t 
the best 


slices fit teacup 


The MODERN HOSPITAL 





Food Conveyor with 
SEAMLESS TOP 
assures greater sanitation! 


BLICKMAN CONSTRUCTION 
Sectional view shows how round 
and rectangular wells form 
smooth, continuous, crevice-free 
surfaces where they meet top 
deck. There are no recesses ave 
where dirt can lodge. P 





ORDINARY CONSTRUCTION 
Wells are separate units, 
forming crevices where 
edges are joined to the 
top deck. Cleaning is 
difficult. 


This new development in food conveyor design means faster 3 
cleaning and better sanitation. The round and rectangular wells = 
are actually part of the top deck. There are no joints, openings, 
or crevices in which dirt or food particles can lodge. The highly- 
polished stainless steel surfaces, where wells meet top deck, are 
smooth and continuous, easy to keep clean and sterile. Blickman- 
Built electrically-heated food conveyors are the only standard 


models offering a crevice-free top and one-piece body. This 


the New 
Selective Menu 
Food Conveyor 


@ An important con- 
tribution to successful 


seamless construction protects insulation and electric heating 
elements—permits cleaning by live steam and hot water. When 


Vol 


you purchase your next food conveyor, check these and other 
outstanding features for sanitation, durability, and efficient per- 
formance. There are no finer conveyors made. 


SEND FOR THIS ILLUSTRATED BOOK 
Describing complete line of Blickman-Built Food Conveyors, 
including the new “selective menu” conveyor. Indoor and 
outdoor models available, with serving capacities from 15 


to 90 patients. 


Blickman-Built 


ERVICE EQUIPMENT ‘ ‘ 
FOOD S$ Ta : 


COFFEE URNS STEAM TABLES 


73, No. |, July 1949 


diet-therapy. One con- 
veyor affords wide vari- 
ety of inset arrangements 
for selective menus. Built 
with sanitary seamless 
top and one-piece crev- 
ice-free body. Ask us 
about Model ALS-4922. 


$. BLICKMAN, INC., 1507 Gregory Ave., WEEHAWKEN, N. J. 


FOOD CONVEYORS 


WORK TASLES 





Lula Martin 


Broward General Hospital 
Fort Lauderdale, Fla. 


Menus for August 1949 








4 


Orange Juice 
Poached Eggs 


Baked Ham 
Sautéed Pineapple Chunk 
Potatoes au Gratin 
Green Beans 
Lettuce and Tomato Salad 
Coconut Ice Cream 
. 


Barley-Carrot Soup 
Hot Roast Beef Sandwich 


5 


Kadota Figs 
Scrambled Eggs 
. 

Tartare Sauce 
Oven-Browned Potatoes 
Creamed Spinach 
set and Egg Salad 
Lime Pie 
. 

Fresh Vegetable Soup 
Salmon Salad 


Tomato Wedges, Olives 


Biscuits 
Gelatin 


11 


Orange Juice 
Poached Eggs 


. 
untry Fried Steak 


Sa 
Coffee Cake 


17 


Grapefruit 


Soft Egg 


23 
srapefruit J 
Poached Egg 
Baked Har 


ed Crabapple 
ed Sweet Potatoe 


d Potatoes, Gravy 


6 


Prune Juice 
Soft Boiled Eggs 


Meat Pie With 
Potatoes, Carrots, Onions 
Garden Salad 
Baked Apple 


Chicken-Rice Soup 
Creamed C ped Beef on 


Asparagus a 
Pepper Salad 
Chocolate Cake 


Baked King Fish With 
Lemon Slices 
Parsley Creamed Potatoes 
Broccol 
Tomato Juice 


’ ] 
Vegetable P 
Asparagus Tips or 
With Cheese Sauce 
Baked Potato 
Sliced Beets 
Watercre and Egg Salad 
Strawberry Shortcake 


18 


ate 
Toast 


Meat Loaf, Ketchup 
E illoped Potatoes 
Peas and Carrot 
Cottage 
d 0 


Orange Chiffor 
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THAT BUILDS A REPUTATION! 


G= salads are one sure signpost of a good 
place to eat. And since your “salad reputation” 
depends so greatly on the dressing you use, it is 
false economy to top good salad makings with 
less than the best! 


@ Prepared from famous Heinz White Vinegar, 
blended with selected eggs, fine oil and other choice 
ingredients, Heinz 57 Salad Dressing points up the 
flavor of your salads to perfection. 

e@ Ask your Heinz Man to show you the many 


advantages of using famous Heinz 57 Salad Dressing. 


Ask Your Heinz Man About 


HEINZ 


Salad Dressing 
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aintenance and Operation 


PUTTING PATIENTS’ ROOMS IN THE BEST LIGHT 


POR a hospital 
help produce a 


visual 


Irst 


second 


ot 


pine 


eny 


vic 


patient 


tial 


becat 


Ww 


ti 


ire 


ana 


Isc 


patient 


I 


} 


pleasant and restful 


ironment 


lighting can 


g shadow 


can ca 


use 


patterns 


lifferent from those 


commercial 


ot 


countered 


the 


technical de 


in hospital rooms 
of 
For example 


because 


he 


to a 


different 


su 


the head wall becomes his 


] rh t ll } ] ] 
ceiling 1 OPposi € wall his Moor, and 


issume with corresponding cha 


ent 
] 

ia 
n 


tes 


yatients 


more 


fac 


rec 


tion 


nov 


if 


1 


wall 


imbent 


“ 
t 


ind th 


sitions 


ere 


he 


nyees 


irge amount of hospital con 


in the planning stage 


ingement ¢ 


t 


ne 


Var 


ittent 


t 


( 


c 


n 


r 


to 


the lighting 


iture 


Fi 


irth 


rooms than is indicated by 


er 


fluorescent lighting 


Co 


ir 


i spec 


re 


IDjCe 


f solvi 


n 


if hospi 


summed up 


vario 


nye 


s 
] 
tal 


in 


most of his work 


luminaires 


yor 


points ¢ t 


if 


1¢ 


" hur 
nc solu 


lumina 


V 


ron 


re 


could 


icw 


ements, experimental instal 


SCcvVcI 


il 


K 


n 


} 


s 


were 


Massach 


made 


ISC 


rs 


Our experi 


comments of 


s 


im 


lels 


may be 


ind 


naires 
fulfill 
ut 


ot 


irc 


Ing 


the 


CHARLES L. CLAY, M.D., and WILLARD ALLPHIN 


Respectively, Assistant Director, 


Massachusetts General 


Hospital, Boston 


and Applications Engineer, Salem, Mass 


sn 


ape and finish to be 


in producti 


smoothness of 
expected on designs 


ANALYSIS OF THE PROBLEM 


Illuminating engineers have come to 


and 


place more more emphasis on 
brightness of surfaces in the field of 
view rather than on the mere illumina 
tion of them. The reason is that seeing 
depends upon the amount of light di 
rected back to eye. Furthermore 
areas in which there is a great Contrast 
berween the brighter and dimmer parts 


to look If 


s extremely high 


are uncomfortable at the 


brightness ratlw 1 as 
in conditions of glare, the effect is most 


disagreeable 
Relative 


is important 1 


ot 


n hospital lighting 


brightness in the field 
view 
just as in other applications, but here 
the achievement of comfortable ratios 


in reference to the brightness of the 
luminaires themselves is promoted by 
prevalence of light 
ind bed clothing 
Color of the light 


consideration because of its effect 


the colored walls 


is also an impor 
tant 
the Cyanosis 


on patients 


of lips and cheeks is a sign of imper 
I 


appearance 
fect oxvgenation of the blood, a warn- 
ing sign of considerable importance in 
case of postoperative patients or those 
with circulatory disturbances. The effect 

high blue 
light from certain 
pounds might create alarm falsely by 
delay 
This 
of 


green component in the 
fluorescent com 


imitating cyanosis, or it might 
the recognition of a true cyanosis 
fac 


warm colored light 


tor can be avoided by the use 


in differ 


Means of producing light i 
ent amounts and from different posi 


tions must be provided to meet the 


demands of night lighting, postopera 
tive observation, physical examination 
} 


and reading, in addition to general 


illumination of the room 


GENERAL LIGHTING 
For general lighting it 
field of be 


Is important 


view free trom 


shadk ws 


pa 


to sleep while another 


glare spots and contrasting 


Moreover, it is inevitable that one 


tient will want 


wants the room, at least his part of it, 


lighted. A properly designed system 
should be able to handle this situation 


without discomfort to the early sleeper 


READING IN BED 
When 


maximum angle of 60 


a gatch bed is raised to its 


degrees the pa 
feet 
for 
Thus 
a domestic type of reading lamp at 
1 of 


onto 


tients head is approximately 4! 


from the floor and 2!5 to 3 feet 


ward from the head of the bed 


rh 


the bed would 


reading 
book 


side position 


tached to heac the 


shadow his 


To 


must 


throw a 


matter illuminate his the 


light come from a 


or from high up in the rear. A goose 
neck lamp clamped to the bed so as 
to shine over the occupant’s shoulder 
can be used, burt this is not satisfactory 
under all circumstances 


1s like ly 


Even though t 


as the clamp 


to mar the bed or the wall 
1 stem is in a socket in 
the bedpost the lamp and cord are in 
the way if the patients are moved from 
place to place in bed as is customary 
in numerous hospitals 


A 


¢ k SC ly 


built-in wall luminaire rather 


e position of the bed to 
A floor 


stud 


fixes th 


one location within the room 


lamp is in the way when ents 


gather around the bed, while a table 


knocked around 
socket 
ot 
to which it can be 


lamp is likely to be 


A goose-neck lamp in a wall 


with a similar socket in the corner 


the bedside table 


moved has advantages, although its re 


flector must be correctly adjusted t 


position if it is not to become a nui 
sance in the eyes of other 


in the room 

As 
for 
seems to be no reason for feeling that 


it must differ from that recommended 


patients 


to the amount of light needed 


comfortable reading in bed there 


by the Illuminating Engineering So 


it home 


the b« “ k 


cr1ery tor casual reading 


yumely: 20 foot-candles at 
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Recommended Floor Plans 
Detailed Equipment Needs 
Operating Data... 


Available“on Request 
HOFFMAN’S New Booklet 


“Planning the 


For Small, Medium 
Hospital Laundry” 


and Big Hospitals... 


As part of its advisory service to hospital administrators, 
architects and engineers, Hoffman offers this practical guide to modern 
laundry planning. All phases of laundry operation are discussed in this 
comprehensive work. Operating data, floor dimensions and specific recom- 
mendations for laundries in hospitals of 25 to 200 beds are presented in 
detail. 

If you are confronted with the problem of modernizing existing insti- 
tutional laundry facilities, or planning a new layout, “Planning the Hospital 


o a Laundry” contains information you want. A request, on your letterhead, 
UNLOADING “SILVER CREST as aad Saal 
will bring you a copy without obligation. 


Cuts down pulling time and labor 

t l a 1 hydraul 
coats cylinder raises orat Hoffman laundry engineers will analyze your laundry operating 
cally to deposit loads into ex 


t hal I t / / l costs; survey your linen requirements and suggest control sched- 
ractor ke Daly Tt 
tra » yaskel : cs BStC ules; furnish new layout plans; and recommend equipment to I elp 
operation more loads per day 5 


you save floor space, time and labor, fuel, supplies and linen. 
saves floor space 


U.S. HOFFMAN 3:03:00: 
Hi Pee Mea ee 
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FIGURE | 





PHYSICAL EXAMINATIONS 


Here a distinction must be made be 


tween casual inspection and specific 


When the 


feels his pa 


examination doctor on 
evening rounds simply 
tients pulse, 

} 


ind chats 


looks at his fever chart 


with him about how he 


feels, the lighting requirement is not 


; 
severe. But if a dressing must be done 


or a careful physical examination ts 


made, the doctor may need a high level 
100 to | 0 foot-candles all over the 


1 
patient, or concentrated upon a smaller 
irea Of interest 


and perhaps even trom 
No piece of 
} } 


some particular direction 
fixed equipment can meet this demanc 


calls for a portable luminaire, either 





S of the furniture of the room 
or t in, and it is likely to be 
needed in the daytime as well as after 


NIGHT LIGHT 
When a nurse 
ents condition or wait on him in 

night she nec 1s a dim 


1 
sufficiently 


awakening 


him, or at least witt rousing the 
ther patients in the roon The re 
juirements are simple low wattage 
nd well diffused, witl noiseless 
switcl A flashlight answers this de 
scription nicely, but use of the house 
rcuit is more economical if the pa 
ent feels easier with constant dim 
light in his room 
POSTOPERATIVE LIGHTING 
For several hours after a patient's 


room he 


return trom the operating 

must be allowed to rest with as little 
listurbance as possible. Quiet and dim 
lights are called for. Yer the nurse 


must have enough light to observe his 


110 


FIGURE 2 


1. Combination wall and hand luminaire. 
3. An available floor luminaire. 





FIGURE 3 
2. Combination 


condition properly, and to look at his 


lressing. In the daytime 


the window 
shades can be adjusted for this, but at 
night she will need artificial lumina 


tion a little higher in level than the 


night light 
At the Baker Memorial 
rooms are provided with floor lamps 


where the 


with tilting, bell-shaped, metal reflec 
tors for reading and examination pur 
poses, they are used for this purpose 
the usual 60 watt lamp replaced 


wirh 
by one of 10 
rned 
Other 
methods to the 
make-shift side 


watts, and the reflector 


away 


] 


hospitals described other 


writers, some of them 
rather on the At one 
i goose-neck lamp, ordinarily used on 
the bedside table for reading, is placed 
on the floor, open side of the reflector 
ilmost touching it. At 


flown and 


inother one, an incandescent lamp on 
in extension cord is placed inside a 
hina pitcher. Ir would seem simpler 


to bring in, when necessary, a unit of 


the type having a low wattage incan 
descent lamp with a plastic shield to 
pl into a convenience outlet. This 


uy 
} M4 


would introduce another hazard, how 


ever, that of disappearance of the 


equipment 


READING IN CHAIR 


This is mostly for the convalescent 
patient, who usually spends part of his 
The 


will take care of his needs in the day 


time in an easy chair window 


time, but provision should be made for 


him to read in his chair in the evening 


CURRENT METHODS 


Lighting systems we have seen here 
i 


tofore in patients’ rooms and wards 


have used incandescent bulbs. They 


include: ceiling luminaires, flush, at 





“ 


FIGURE 4 


floor and hand luminaire. 
4. An M. G. H. model wall and table luminaire. 


tached or suspended, with translucent 


globes, plain reflecting bowls, and 


louver-bottomed reflecting bowls; wall 
luminaires, uttached 
j 


luminaires attached to the bed: stand 


both flush and 
ing luminaires on table or floor, and 
The com 


bination is that of a ceiling-suspended 


combinations commonest 
luminaire with a portable. Some of the 
wall luminaires detach to become port 
able, and some of the standing lumi 
naires give either direct or indirect il 
lumination by tilting one or more re 


} 


flectors, and have a night light in the 


stem 
Figure 1 shows an available wall 
lamp. Upward 


an iris diaphragm, and reading light 


light is controlled by 
can be cut off by closing a shutter 
For examination lighting the reflector 
can be removed from the bracket. Rec 
ommended wattage, 100 


Figure 2 is an available standing 
goose-neck lamp for reading and ex 
amination; it can be lifted off the stem 
for convenience. Recommended watt 
age, 60 

Figure 3 shows a standing lamp with 
built-in night light, controlled at the 
stem. The two shades rotate independ 
ently so as to give either direct or 
indirect light in any direction. Recom 
mended wattage, 60 

Figure 4 shows a goose-neck lamp 


sockets. A_ pull 


base of the 


with wall and table 


switch is located in the 
stem where pulling it will not disturb 
the position of the reflector. Recom 
mended wattage, 60 

These simpler ones just described 
have been used mostly as auxiliaries to 


ceiling mounted luminaires. 


This is the first section of a study of 
lighting for patients’ rooms. The second 
section will appear in the August issue 
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USE WEST'S VAPOSECTOR FLUID, A HIGHLY CONCENTRATED 
INSECTICIDE ESPECIALLY FORMULATED FOR MOST ECONOMI- 
CAL AND EFFICIENT RESULTS WITH THE NEW MISTORIZER. 


Vaposector Fluid is harmless to humans—non-corrosive—non-staining—will not 


contaminate foodstuffs. Write for further information and free demonstration. 
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FEATURES { 


4 


& eterert ter —_ 


Toggle switch operates on AC and DC 
Optional time clock at no extra cost 
(AC only) 
Automatic shut-off 
Operates 1 to 24 minutes (or manually) 
G.E. 1/8 HP Universal motor 
Requires no filters, oiling or greasing 
Patented airflow system cools motor 
Completely leak-proof 
Wide neck for easier filling 
Rotary Compressor creates spray 

this is not a fan-type unit 
Graphitar lubrication allows unit to 
run wet or dry 
Clog proof spray nozzle 180° adjustable 


@ Cont r h ds chemical action 





of insecticides 

Precision built to save time and labor 
and for trouble-free years of service 
Aluminum alloy casting rust resistant 
Low center of gravity for easier han- 
dling and aids in preventing unit from 
tipping over 

Specially built-in fuse assembly protects 
against burn-outs 

Utilizes every drop of insecticide 
Instantaneous and continuous full pres- 
sure spraying 

Density of spray easily regulated by 
air volume control dial 

Ball bearings hermetically sealed 

No condensation of steam or water to 
dilute insecticide 





Conducted by Alta M. La Belle and Jane Barton 


An evaluation of 


Executive Housekeeper VERSUS 


Building Service Director 


discussion 1S 


which may 


or ‘alrerna- 
the context 
is particular 


versus im 
Dennis, who was, and maybe still is 


f executive 
lidly opposed — the housekeeper for the Baltimore and 
Ohio Railroad, 


neer of Service 


was called the 
And 


tended last year's housekeeping insti 


Engi 


those who at 


tute in Chicago will remember that Mr 
Prekel of Marshall Field and Company 


upon was called simply “Housekeeper 
housekeep If our concern lies in our desire for 
change of titles, for heaven's 


sake let us do something about it and 


JOD 


cks the tem- Stop complaining. I believe that the 
institution would 


title 


ind the skulls management of any 
n adequate be only too happy to have our 
ch has been Changed tor us if this would in any 


lly expressed by Way improve our state of mind—or 
ly expresse ) t 


%TS | til D\ C 


our efficrency quotient 
But Not long ago a brief 
article appeared in one of the hospital 


isekee] 
would it? 
WHAT'S IN A NAME house 
The first estion that t keeper had offered a prize of $10 tor 
hated title 


journals stating that a western 


the best substiture for the 
The announcement aroused the ire of 

of our colleagues, who expressed 
length in a 


Her thoughts are 


considerable 
editors 


ing, I think, even though 


rat 


re not entirely calculated to gt 
ify the ego of the feminine contingent 


Here 


hey are 


ile we mutter about names 


ite of dignity, the men (the dear 


vuld realize) are quietly mov 





In this issue we are interrupting 
the from the 
Boston University extension course 
in order to present this discussion 


series of lectures 


of a problem that is currently the 
subject of much controversy. The 
Boston series will be resumed in 
this section in the August issue. 








ALTA M. LA BELLE 


ing in and doing a bang-up good job 
Those | 
hospitals don't seem 
housekeeper on 


and 


know in several hotels 
to care a hang 
having their 
But 


n the eyes of mature women who said 


about 


job tags! I've actually seen tears 


this term made them feel like a maid, 
mop and pail in hand. Personally, I'm 


never too sure the who feels 


like a maid, 
thinking exactly like one 


person 
mop and pail in hand, isn’t 
We keep 
house for the ill, tor the gay, for the 
traveler—all the world comes knock 


ing at our doors 


Are we to meet them 


with a whine about a point of ter 
minology or with so perfectly tunction 
ing an organization that gradually we 


earn our spot in the sun 


IT’S NOT THE TITLE 


I am sure that the difference in title 
is not the true reason for the executive 
housekeepers’ concern. It 1s without a 


doubt the entrance of men into their 


field 


theirs 


been 
that 


field that has heretofore 


without undue argument 


is the source of their anxiety 
Having acknowledged this much, let 


us therefore try to evaluate the rela 


tive merits of men and women 1p 


housekee ping 


I have searched my mind to try to 


find a sound basis upon which to rea 
son this evaluation through to a logical 


conclusion and have come forth with 


only one reason 


really unanswerable 


horse 


for womens preeminence in 


and that is tradition 
let us look 


que suon sit 


keeping 
If this is truly the 


Case 
into this tradition and 


Tradition is developed through history 


ind association; tradition is a matter of 


handing down from age to age the 


customs of the oO is the de 


velopment of habit is often 


inwritten. 
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THEY'VE GOT TO BE GOOD! 


to meet the durability require- 


ments of Hospitals. 


Huck and Turkish Towels (both plain 
and name woven) « Cabinet Toweling « 
Bath Mats «+ Damask Table Tops and 
Napkins « Corded Napkins 


Consult your favorite distributor 


DUNDEE MILLS 


INCORPORATED « GRIFFIN, GA 


Manufacturers of Famous Nationally Advertised 


S Diundetude- 


Showrooms: 40 Worth St., New York, N. Y. 





Since we are using tradition as 
the first step in our evaluation, we will 
to take a quick backward look 
into the history of housekeeping. One 
ot the make 


reference to housekeeping was Bartlett 


have 


first historians to any 


Burleigh James, who wrote: “The cave 
dwellers, like their predecessors, were 
hunters For they 
the caves from which they had 
and lion 


their dwellings, 


chose 


lriven out the bear the 
These rude homes the women hung 
about with the skins of the horse or 
the wolf, and spread on the floors tor 
couches the hides of these and other 
beasts that had fallen by the hunters 


arrows, or had been ensnared in their 
pitfalls 
branches and trunks of trees and were 
skins T he 


caves were smoke-begrimed and foul 


These were framed with 


covered with hides and 


for / had not entered into 


USERECE PINE 


the economy of women 


MR.—NOT MRS.—RAN THE HOUSE 


Much later in history we get a view 
of the relative merits of male versus fe 
male in housekeeping from a picture 
of Colonial America drawn by Julia ¢ 
Writing on the lives and ac 
Southern 


Spruill 
tivities of women in the 


Colonies, the author that 
George Washington apparently con 


sidered a housekeeper indispensable at 


points out 


Mount Vernon he was advertising 


n the newspapers and writing his 


a housekeeper, declaring 
Washington's fatigue and 


friends for 
Mrs 


distress for the 


that 


want of one was so 


the matter of salary would 
be of no consideration. "* 
But 


ise women housekeepers to retlect 


here is the twist, which may 


ruefully on their alleged superiority in 


their own field—and provide our mas 


iline associates with considerable aid 
Mrs. Spruill goes on to 
Washington's 


ind time to give directions 


ind comfort 
] 


say that uring 


presi 
lency, he te 
for the remodeling of his Philadelphia 


ided in the selection of it 


to the employment of the 
ind other housekeeping ar 


that one might otherwise 


} t | 
im ( cave ( 


of his wife. His letters 


his secretary, Tobias Lear, are 


with such details as the placing of the 
the color 


turniture and the ornaments 


schemes of the curtains, the choice of 
Bartlett B.: Women 
Rittenhouse Press 
Julia ( Women's fe 
the Southern Colonies, Chapel 
University of North Carolina 


James 


steward and housekeeper, and the mak- 
ing of the servants capes and uniforms 

This reference to our first president 
as supervisor of housekeeping in his 
own home ts a very interesting one 
Perhaps the newness of the trend to 
ward men housekeepers isn't so new 

To get into an era which tells of an 
intriguing housekeeping accomplish- 
ment and one which comes closer to 
the field of housekeeping management, 
more writer, 
The 
the 


let me quote one 
Jefferson Williamson, author of 
American Hotel Describing 
opening of Holts Hotel in New York 
1833, 


just 


City, January he comments on 


features— ‘especially the lux 
urious bedclothes, all Mrs 
Mary Holt, who had spent six years 


with needle and thread (this was be 


Various 
made by 


fore the invention of the sewing ma- 
chine) stitching 155 towels, 400 pairs 
of sheets, 400 pairs of pillow cases, all 
ruffled and pointed, 250 bed ticks, and 
300 patchwork quilts of ample dimen- 
sions, several of them composed of 
pieces no larger than a two-shilling 
bit 
These 
history bring us up to a period of only 


highlights of housekeeping 
a little more than a hundred years ago 
In the light of our present know ledge, 
housekeeping hadn't progressed much 
in the thousands of years prior to Mrs 
Holt’s time. Since her era we have seen 
a very rapid progress in our profession 
We have seen (and been part of) in 
stitutions which would have to close if 
they had only 155 towels or 400 pairs 
of sheets with which to function. We 
the construction of institu 


have seen 


tions which have hundreds or even 
thousands of rooms, or beds, as hospital 
size is designated 

We have seen, and been part of, a 
yreat change. Except death and taxes, 
nothing is more certain than change 
We none of us would care to be part 
of a world in which there was no prog 
Tess 


from the Stone Age to the Skyscraper 


So in this supercolossal change 


Ave other changes have invalidated the 
tradition which I spoke of as a ps sssible 
justification for our resentment against 
the entrance of men into a field which 
we have always considered our own 
With tradition out of the way, what 
lo we have now? What else do women 
have as a claim to possession ¢ 
Continuing my reasoning process, I 
tried applying the point rating scale, 


which is a popular method of job eval 


The American 
London, A. A 


Jetterson 


York 


Williamson 
Horel New 
K 


and 
opt. 1930 
' 


uation today. What could I find in 
favor of either of the sexes that would 
render one better fitted than the other 
for the responsibility of managing the 
institutional housekeeping department? 
Most housekeepers are familiar with 
which used to 


the nine are 


grade in this method of job evaluation 


points 


In order to prove my case, though, | 
shall have to review them briefly 


EVEN ON MOST POINTS 
Education. In my observation of 

the educational background, there could 
be little difference between men and 
women. Academically, they would prob 
ably rate on a par. The education along 
housekeeping lines with which they 
have been imbued from early child 
hood would probably earn a few extra 
points for the women 

2. Experience. The points allowed 
for experience range from 25 for no 
experience at all to 135 for more than 
five years. On this factor, the women 
housekeepers would undoubtedly gain 
a hundred or more points. 

3. Initiative Required. On this point 
they would be even 

4. Physical Effort. The 
physical effort in housekeeping man 
agement and this has 
never posed any serious problem. On 
this point the male and female would 


greatest 


is walking 


rate the same. 

) Mental Effort. On this point, too, 
the sexes should be equal 

6. Responsibility for Equipment or 
Product. Here, again, I feel that there 
is no difference 

Time Required to Train. It would 

probably require less time to train the 
woman because she has been imbued 
with a knowledge of housekeeping vir 
tually all her life. 

8. Working Conditions. This point, 


I believe, has little bearing on the job 


we are considering 

). Unavoidable Hazards. Aside from 
fallen arches, which is a hazard that 
would be shared equally by men and 
women, I believe this point also has 
little bearing on the problem under 
consideration 

Using this job evaluation theory as 
a criterion for judging the relative 
merits of the sexes for the important 
job of institutional housekeeping, I 
would say that because of the “experi- 
‘ume to train” factors, the 


ence” and 


score would have to ZO to 
women—all other things being equal 


Thus far (within limits), tradition 


higher 


and theory seem to favor women for 
the job of housekeeper 
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WAYS 


to cut water softener costs 


In thousands of installations the Elgin “Double-Check” principle has proved the 
most revolutionary development in Zeolite water softeners in recent years. The 
operating records of these installations show that the “Double-Check”’ softener 
delivers up to 44% more soft water, size for size, than any other—costs less to buy 


and operate. 


Note that there are two ways you can cut water softener costs with the ‘‘Double- 


Check” principle as pointed out here:— 


By installing a new Elgin 
“Double-Check” Softener 


The accompanying diagrams show why the Elgin 
“Double-Check” Softener gives up to 44‘; more 
soft water per regeneration than others, Note that 
a softener of conventional design is compelled to 
use far less zeolite than an Elgin of equal size 
because it has no means of preventing the escape 
of zeolite during backwashing. 

In the Elgin Softener, the ‘Double-Check” 
manifold arrangement prevents loss of zeolite 
even at a far higher backwash rate. The deeper 
zeolite bed that can be carried, means more water 
softening capacity, and the higher backwash rate 
means better opening up of the bed, more thor- 
ough regeneration by the brine, more efficient 
utilization of more zeolite! (This means that 
a smaller Elgin does the work of other larger 
softeners.) 








ORDINARY ELGIN 
DESIGN DESIGN 
SAME SIZE UNITS . .. SAME TYPE ZEOLITE 











By having the “Double-Check” Method 
applied to your present softener 


The dollar-saving advantages and extra capacity 
of the Elgin ““Double-Check” manifold system can 
be fully realized by having it applied to any exist- 
ing water softener. Indeed there could be no better 
proof of the merit of the ‘“Double-Check” prin- 
ciple than the fact that operating men have had it 
applied to hundreds of softeners of every make. 

Our district engineer will be glad to show you 
how your present softener of any make can be 
modernized (without having to buy a new unit) 
by installing upper and lower “Double-Check” 
manifolds as illustrated here with Elgin high 
capacity zeolites to suit your conditions. The net 
result will be a remarkable increase in soft water 
at far lower cost per gallon. (With the newer Elgin 
high capacity zeolites, you can get 3 to 10 times as 
much soft water per regeneration.) 


ELGIN SOFTENER CORPORATION 
144 N. Grove Ave., Elgin, Hl. 
Representatives in principal cities 


Let an Elgin Engineer help you plan 


Every engineer knows that no single piece of equipment—-no 
one method—offers a solution to a// water conditioning needs. 

Since Elgin offers a// authoritative methods——softeners, post 
treatments, boiler feed water treatments, corrosion prevention, 
filtration, taste and odor correction—we are bound by no 
method except the one best method 

An analvsis of your problem by your nearby Elgin engineer 
will show you that the Elgin way is the low cos: way-—the 


SOFTENERS @ FILTERS © WATER TREATMENT @ BOILER WATER CONDITIONING undivided-responsibility way 
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wish to keep. If they want the recogni 


does it happen, then, that hos 


seen fit t 


The 


reasons 


unistrators have 


into this field inswe! 


which 
fa 


the 


but in tne ct 


1 to defem 


whole, they have 


themselves in the 


nal housekeeping 


JUSE KOCpers 


The 


Chere 


tor both? 


crowded 


lL. Is there room 
not 


ot 


field is certainly 


trained house 


ils and other 


is been a dearth 


piti 


keepers ever since hos} 
tutions discovered a need for them. 


Instil 
W ith the 1 size ot 


increased number anc 
the planning stage 


that there 


ins 1ons in 


che 
today, it will be imperative 
€ many more trained housekeepers to 
here should be plenty 


regardless of 


} 
b 


them. Sot 


for 


raining ¢ Stal 
themselves m all comers 


nder 
2. Will 


ec il 


h these n 
j 


led out: 


crowde i 


women be crowe 


danger of being 
In the 


They 
it of the choicer jobs small 


the remuneration may be 


terring fact 
| jobs will probably continue to be 
they 


nstitucions, 


the men, so the 


wrt 


sn il 


ivailable to women as long as 


want them 


here that 
Jed 


led ot 


will learn 


y right 


Sa 


tk 


But let me 


women need not be crow out 


if they 


ives 


even the good jobs 
to be good execu as well as good 
do get pushed to 


aT isekeepers If they 
fault 


will be 
| the men find women oppos 
Emphat 


their own 


€ 

in the protession? 

yes. The 

late entered the he usekeeping field are 
ual 


men housekeepers ilone but by the 


onal Executive Housekeepers’ As 


tew men who have to 


leeply resented not the individ 


a 
Nat 


1 


s¢ 


Will greater professional recog 
It There will undoubtedly 


ter recognition of housekeeping 


pr n as more men become a 
ecause men will not brook 
of their 


apere ssive 


fess 


part of it—b 
he lack of P 


ind their greater 


restige. Because 


voices will be more clearly 


women 


look 


if doesnt 


ft the 


intense 


oi 
nose ¢ 


Into 


see that 


salvation of women ex 


ecutive housekeepers lie entirely with 


themselves—and their ability to accept 


the challenge masculine competi 


Execut 


in their association 


le their profes 


fo upgrad 


level of the company 





tion 
mand, they 


on 


housekeepers, both as 


hey 
mney 


which they are so wont to de 


through 
ot 


it 


In 


must earn 


icademic preparation the case 


women currently engaged in the field, 


this means refresher courses, organiza 


meetings, institutes and home 


For the means 


study new recruits, it 


college level training which, may I add, 


must be instigated and sponsored by 
iation. It ts 


prepara 


the housekeeping ASSO 
probable that this acac 
rion will do little to increase the finan 


will at 


lemic 


cial remuneration, but tt least 


serve to housekeeper equal 
status with other department head 


will quite possibly save her job for her 


give the 


s and 


inasmuch as the trend toward special 


ization has already been established 
1 nothing can stop it now 


and 
In the and dietary 
women have qualified themselves and 
is have largely kept their position 
intact. Ie tha 


housekeeping might develop like other 


nursing fields 


come f0O pass ( 


could 


vocations, such as medicine, manufac 
and so forth, which in 


to 


turing, tanning 


the beginning belonged - strictly 


women and which have become 


When 
them, 
In 


that 


since 
almost entirely masculine fields 


women trie back 
were considered interlopers 
happen 


i tO get into 
they 
housekeeping, i 
men take 


oor firmly shut in their faces 


could 


t 


once the over women will 


find the d 


PROBLEM IN ETHICS 
ot 


to stem the tide 


efforts 
domination of her protes 


In het 


masculine 
must 


ot 


woman housekeeper 


learn better Much 
condemnation of women as execu 


sion, the 


business ethics 


th 
Mus Come from within their own 
ranks. Women, generally, have not yet 
in 


learned the fundamental ethical pri 


tives i 


ciples by which men for the most part 
As an example ever 


you 


have 


t 


tales that too many 
ll about their pre 
Have you heard 


1€ 


heard some of the 
housekeepers will te 


] 


lecessors on the job 


them say a kind word for the dear « 
re they sure enough of them 


parted? 
Too many 


selves to be magnanimous? 
ilas, are not 

The solution to the whole problem 
this discussion, I it, 


o the following 


posed by as sec 
lies in the answers t 


Who ts the best pre pared? 
Who it housekeeping 


ucatl pre 


sees to it thé 


ed are 


vided so as to elevate 


ym and internships 
standards? 


Who is the most acceptable from the 


standpoints of ethics and integrity? 
he qualitic itlons 


Who, in short, has 1 
1 job 


lo the best 
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“PACIFIC 


' LES SHEETS c SU 


Sleep, sleep, precious sleep—how your patients “‘lap up”’ sleep when they’re put at ease on 
these smooth, soothing sheets! You, too, can rest easy when Pacific muslins take over your beds. 
They’re made the balanced way, have just the right proportions of strength and luxury to give 
maximum all-’round satisfaction. No wonder these inexpensive long-wearers are ideal for 


hospital use! Get the most for your money: get Pacific Balanced Sheets from your wholesaler. 


PACIHC MILLS 214 CHURCH STREET, NEW YORK 13, N. Y. 
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NEWS DIGEST 


Middle Atlantic Assembly Off to Good Start ... Board Rules 40 Hour Week 


for Twin Cities Hospitals . . . Upper Midwest Meeting Attracts 1500... Two N.U. 


Graduates Win Awards . . . A.M.A. Denounces Hospital “Practice of Medicine” 








Middle Atlantic Hospital Assembly 


Gets Off to an Auspicious 
ATI To 


ch for years have observed regional 


ANTIC CITY those stares 


al meetings can now be added New 
rk, New Jersey 
After prolonged 


Pennsylvania 


heated 


and 


and jisCussion 


by boards and special committees on the 


dvisability of such a step, it was de 


give the experiment a 
ton May 


boundaries came 


Middle Atlantic 


try, 
result tha [8 hospital 
people within those 


here to attend the first 


Hospital 
} 


Everything considered, it 


Assembly 
Was an aus 
picious start. Attendance may not have 
ot most 
} 


count showed 


the expectation the 


final 


reached 


ptimistic, but the 


ver 1500 registrants, not including ex 


hibitors and their representatives, which 


figure, it was agreed, was not bad as 


beginning. Even the mutterings and 


lie-hards.” so clearly 


day, dimin 


grumblings of the 


manifest on the opening 


sessions progressed, and 


illy the atmos 


eclipsed by 
phere of good fellowship that dominated 
And surely 


first assembly banquet 


ird to find a happier group 


ose who lined up 
Spc 1 Is 

is auditorium 
ind 


LOO per cent 


joint com 
proces lings 

the final 

n 

the memberships of 
seeking their re 


} 


ind 


ions 
urging an 
ught on future assem 
everything would point t 
ilways 


As 


irance ¢ it we will 
TiC Hospital 

sembly 
issembly 


The pattern tor this years 


which may conceivably be changed an 


Start 


Lawrence E. Kresge, president, Hospital Asso- 
ciation of New York State, presided at the 
opening of the Middle Atlantic assembly 


time first day to 


ot 


other assigned the 


meetings the participating state as 


sociations. General sessions occupied 


the second and third days, with ancillary 


groups, such as the nurse anesthetists 


medical record librarians, physical ther 
{ New 


pists and Association 
of Hospital Auxiliaries, assembling at 


the Jersey 


their own convenience 
Attention centered for the most part 
big issues that face our hos 


upon the 


pitals today—the national health prob 
lem, operating costs, who will pay our 
hospital bills, nursing service and pub 
The opinion by 

] 


Continued on Page 134 


lic relations voiced 


Four-Year Nursing Program 

MINNEAPOLIS.—Nursing students at 
he University of Minnesota's school of 
nursing may now complete their pro 
fessional training in four years under a 
new program announced by Katharine 
J. Densford The 
will provide 


for the degree of bachelor of science in 


new curricu 


16 quarters of stud 


director 


ium 


professional nursing and will replace the 
Miss Densford said 


The 16 quarters will be divided into 
1 


five-year Course 
six of prenursing training which the stu 
lent may take in the university's college 
of science, literature and the arts, or any 
ccredited junior college or college, and 
10 quarters in the university's school of 


nursing, it was re ported 


Philadelphia Blue Cross 
to Increase Rates to 
Subscribers August 1 
PHILADELPHIA The Blue 
plan here has announced an increase in 


( ross 
subscription charges to meet today’s 
higher hospital bills. The adjusted rates, 
an average increase of 10 per cent, will 
become effective for the 1,400,000 sub 
scribers in this area on August | or the 
date of their next regular payment after 
Blue Cross announcement 


August 1, the 


said 

The insurance commissioner of Penn 
sylvania has given approval of the re 
vised rates and the increased payments 
to be made to the 68 member hospitals 
to provide care for Blue Cross patients, 
half of 


hospital volume, it was explained 


now constituting almost local 


In making the announcement, Thomas 
S Gates Jr., Blue Cross president, said 
The higher bills now being presented 
by hospitals reflect the increased cost of 
service that helps people get well faster 
The hospitals will get every penny of 
subscriber increases, which 
have been held 


sredicated on the actual additional re 
| 


the rate 


to the minimum and 


quirements of the hospitals 


Gift to Establish Heart Clinic 


PHILADELPHIA.—A gift of $250,000 
the of a 


at the University of Pennsylvania 
last by 


tor construction new heart 
clinic 
was announced here month 
Harold E. Stassen, president of the unt 
versity. The gift was made by the Penn 
Mutual Life 
was designated for the building of a 
Penn Mutual clinic in the uni 


versity’s proposed new medical center 


Insurance Company and 


heart 


When constructed, the new clinic will 
enable the university to more than triple 
its heart study and treatment from 4000 
to more than 12,000 patients per year, 


it was explained 
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HOSPITAL LIQUIDS presents and now offers you 
Shaw Solutions with the new *STERIL-PAKT SEAL, 
tamper-proofed into the top of every bottle—a visi- 
ble, sure, proof of sterilization. A new protection for 
you, a new protection for your hospital, a new pro- 
tection for that most important person of all, your 
patient. 


To understand the importance of this forward step, 
it must be realized that most solutions have the vacuum 
drawn BEFORE sterilization, THEREFORE, THE PRES- 
ENCE OF VACUUM IS IN ITSELF ABSOLUTELY NO 
PROOF OF STERILITY. The vacuum would be there 
whether the solutions were sterilized or not. 


But the STERIL-PAKT SEAL, by visibly changing color 
during sterilization gives you visible, fool-proof evi- 


dence that the solution in the bottle has been sterilized 
The seal is purple before sterilization, green after- 
ward. Every seal tells what color to look for, it must 
be green to pass our laboratory inspection, it must be 
green before your nurse opens the bottle. 


We don't ask you to rely on the presence of vacuum 
nor to rely on the human equation. We PROVE to you 
that the solution has been sterilized, visual proof— 
which is the best answer to any question! Of course, 
our regular laboratory tests are done on every batch 
in conformity with the U.S.P. requirements, but the 
STERIL-PAKT SEAL gives you assurance that every 
bottle in every batch has been properly sterilized in 


our laboratories. 


Let us send you at no charge a case of six bottles of any Shaw Solution with 
the STERIL-PAKT SEAL, so that you can see for yourself the advantage of 
this and many other features of SHAW SOLUTIONS AND HAEMOVACS! 


*STERIL-PAKT is the trademark of Asepti-Thermo Indicator Company, Los Angeles, California, who furnish us their seals 


HOSPITAL LIQUIDS 


Laboratories at Chicago, III. 


2900 S. Michigan Ave., Chicago 16, Ill. 
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NEWS... 


Upper Midwest Meetings 
to Combine Conventional 
Programs and Open Forums 


lowa 
than 1500) den. 
Mont 
Mont 
Sister 


M 


Trustees named by the conference were, 
in addition to Mr. Cox and Mr. Wright, 
Gerhard Hartman, University Hospitals, 
City; Judge J. M. George, Mor 
Man.; Harry C. Wheeler, Billings, 
Sister Mary Lawrence, Kalispell, 
John M. Alexon, Virginia, Minn.; 
Anna Minneapolis; 
Langehaug, Rev. An 
ER: Joyce 
Ee. 


MINNEAPOLIS.—More 
he Spit il peop ho attended the second 
innual meeting of the Upper Midwest 
il Conterence 

ot 


ich featured open forum 


here last month Bergeland, 
N.D..; 
thony Peschel, Casselron, N 
H. Williams, Watertown, 
George Kienholz, Pierre, $ 

Othicers the 
Hospital Association 
John M. Alexon, Virginia Municipal 
Hospital; president-elect, R. K. Swanson, 
Minneapolis; first vice president, James 
of Minnesota; 
Henrietta Geving, 
Fox, Duluth 
and 
Little Falls 
Minneapolis; Dr. Karl 
Cannon Falls, and Sister Anna 
1, Minneapolis 


r 


Hospit 


continuing a new type Fargo, 


S and 
D 


Minnesota 


current interest 
1 the platform 


and 


ith a panel of experts of 
fre 


Hoor 
floor 


the elected by 


ot 
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ng questions 1 


al presentat 


AaAnswecti 
, , 
1yV Kind were, 


1OnsS 


president, 
attend 
i preference 
ld combine 


ul, formal University SEC 


president 
New treasurer, R. K 
Directors: Mr chairman, 
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nygehaug 


Stephan 
ond vice 
Issions Ulm 
Alexon, 
types of hos- | Sister Thomasine, 


3 


Pfuetze 


hasing 


Bergel 


im 
Orher | 


ssions of 


Twin Cities Hospitals Must 
Establish 40 Hour Week 


prob 


MINNEAPOLIS 


An arbitration board 
j 


and 


WW) 


1 that nine hospitals here 
Paul 
week for service employes, main- | 


nearly 


st establish a 


must 


ages which will Rive 


1 , : 1 
OOO he spital workers the same tike 


pay old 


i+ hour week into 


they had under the 


The 1 


luction went 
in the 


thar 


home 
rec 
itals affected 
} 


nos 


June ¢ hosp 
number of other 

ve area had already instituted | 

ir week 

settling 


and 


irb whe 
CRITICIZES A.M.A. PROGRAM lispute 

Morse part l f l 
Medical 


itr were 


ators 
between the 


ot 


hospitals 
the Public Building Service 
A. F. of I I 


ls 
whi 


Nc | 
I 


Assi loves gave hospita 
months ch to adjust their 
the shorter work week 


41, hospitals may pay the 
wr all up 
ate, all work over 


paid for at time and 


work to 


ruled 

The new schedules provide for rates 
wing from $143 a month for nurse's 
les, maids and kitchen helpers to ap 
sroximately $200 a month for laundry 
1. Hospitals involved 
I Parkview 
Asbury, Abbort, Eitel, Fairview, North 
Mary's 1 St. Barnabas in 
ind Miller, Children’s and 


Paul 


€ report sat 


he decision Swedish 


were 


st anc 


western 
Minneapolis 


St. Luke's in St 


of Minnesota 


| Calit 


Two N.U. Administration 
Graduates Win Awards 


John I and 


CHICAGO 
Wade C. Johnson were named winners 
of major awards of the 
graduating class of the program in hos 
at Northwestern 


Paplow 


members 


as 


administration 


pital 


- 


Wade C. Johnson John E. Paplow 


University here last month, Dr. Malcolm 
T. MacEachern d 


nounced 


program irector, an 
Mr. Paplow, who has been appointed 
administrator of the Santa Bar 
Hospital Santa 

1 Malcolm T. Mac 


received 
Eachern award, presented annually to 


SSIstant 
bara Cottage Barbara 


the 


the student who completes the program 
} 


with the highest standing and shows 


the most promise of achievement in hos 
pital administration, in the judgment of 
Mr 
medal and an award of $250 
The Mary H. McGaw 
1 annually to “a student who excels 


faculty Paplow received a sil 


la 


the 
ver 
award, pre 
senter 
in industry, leadership and scholarship, 
who received an 


and a $200 award 


Johnson 


went to Mr. 


engraved 


certincate 
Fifty-three degrees in hospital admin 
istration were conferred in June, the 


largest number since the program was 


established at Northwestern University 


announcement 


said. Thirty-eight of the current grad 


in 1943, a university 
ates received master’s degrees, and 15 
received bachelor’s degrees. Dr. Mac 
Eachern announced the following ad 
ministrative residency appointments for 
students finishing their academic work 
in June: Paul W. Askue, Illinois Ma 
sonic Hospital, Chicago; Philip A. Aus 
Barnabas Hospital tor Chronic 
Diseases, New York; Robert V. Camp 
bell, Nassau Hospital, Mineola 
Island, N.Y.; Pearl Cheng 
Hospital, Ganado 
Passavant 


John W 


tin, St 

Long 
Memo 
David 
Hos 


Save 
Ariz 
Memorial 
Etsweiler Jr 
Mass.; R. B 
Institu 
St 


rial 
Constantine 
pital, Chicago 
Malden Hospital, Malden 
Angeles County 
tions. Los Angeles; Bess M. Graham 
Barnabas Hospital for Chronic Diseases 


Los 


Fulcher 
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“I remember 





Dr. Jones’ Turkeys!” 


Dr. Jones was pre-eminent in three things: he 
was a good doctor; he ran the locai hospital; 
and he raised turkeys on a commercial basis 


It was thirty-five years ago that we first called 
on him. We were just beginning to get esta- 
blished in the Hospital Supply business. So 
it was his hospital we were interested in, not 
his turkeys. But we quickly discovered that 
if you were going to do business with Dr 
Jones you'd better be a good listener when 
he talked turkey. 


The Jones Hospital was not much different 
from the majority of hospitals outside of the 
big cities at that time. Housed in an old, re- 
converted, red brick mansion, it was little 
more than a boarding house for sick folks 
And, as a hospital man, the Doctor was no 
more of an anomaly than his hospital. As a 
matter of necessity he was a pioneer, an 


improviser, a rugged individualist. We and 


our fellow ‘‘drummers” were his chief source 
of contact with the proprietors or superin- 
tendents of the thousands of other similar 
hospitals that existed throughout the country 
He had no time for personal contact even if 
he wanted it. His was a twenty-four hour job, 
seven days a week. Besides which he had 
his turkeys, hundreds of them, in the yard 
back of the hospital 


But with it all Dr. Jones was a good doctor. 





35 YEARS OF SERVICE TO HOSPITALS 





The health of the community rested right in 
the palms of his two capable hands. And his 
hospital was a good hospital, for the times; 
good in the purpose it served and in the 
spirit that served the purpose. 


Doctor Jones has long since gone to his re- 
ward. We hope his crown is decorated with 
starred turkey feathers. That would make 
him happy. 


A few months ago we had occasion to visit 
the present “Jones’’ Hospital. We spent two 
full hours going through it. (Ten minutes 
would have been ample in the Doctor's day). 
Engine room, laundry, kitchen, food storage 
rooms, diet kitchen, business offices, major 
and emergency operating rooms, laboratory, 
X-ray room, central supply, sterilizer room, 
labor room, delivery room, nursery, well 
furnished private rooms and wards, special 
equipment everywhere. It is a community 
enterprise, an active member of the A.H.A., 
efficient, progressive, modern — even to a 
shortage of nurses. It has a capable, trained, 
intelligent staff. No turkeys 


An excellent hospital—and not much differ- 
ent from the majority of hospitals, outside of 
the’big cities, today! 


What a revolution we have witnessed in 35 


years. 





WILL ROSS, INC., Milwaukee 10, Wisconsin 


Manufacturers and Distributors of Hospital and 


Sanatorium Supplies and Equipment 











Testimonial 


To A Principle 

















Every surgeon would class 
complete sterilization in oper- 
ating rooms as a prime factor 


of safety. 


Festimonials from surgeons in 
all parts of the world have 
shown that Diack Controls are 
dependable recorders of such 


complete sterilization. 


047 NORTH MAIN STREET ROYAL OAK MICHIGAN 








NEWS... 


New York: Charles J. Greene, Provident 
Hospital, Chicago 

R. Edward Hawkins, Baylor Univer 
Dallas, Tex.; John T 
James, Deaconess Hospi 
tal, Evansville, Ind.; Floyd F. Krohn 
Reading Hospital, Reading, Pa. Din 
Shiang Lien, Passavant Memorial Hos 
McAloon, 
Hospital, W orces 
McNelley, Holly 
wood-Presbyterian Hospital, Los An 
geles: James H. Moss, Sandusky Country 
Memorial Hospital, Fremont, Ohio; 
Harold ] Pilon, Hospital Division, De 
partment of Health, Louisville, Ky 
Paul K. Potter, Methodist Hospital, In 
dianapolis, Ind.; Richard F. Scruggs 
Jefferson-Hillman Hospital, Birming 
ham, Ala.; Manuel J. Segall, Memorial 
Hospital of Du Page County, Elmhurst, 
lll.; Lawrence L. Smith, St. Luke’s Hos 
pital, Chicago; Peter B. Terenzio, Evans 
ton Hospital, Evanston, Ill; Stanley W 
Volga, Herrick Memorial Hospital, 
Berkeley, Calif.. R. James Weinzettel 
St. Luke's Hospital, Chicago 


sity Hospital 
Protestant 


pital, Chicago; Joseph F. 
Worcester City 


ter, Mass.; James 


Germantown and Jefferson 
Medical College Announce 
Plan for Affiliation 
Philadelphia 
sary and Hospital and Jefferson Medical 
College and Hospital have announced 


in athliation under which the two insti 


Germantown Dispen 


tutions will combine their efforts, it was 
announced here last month. The hospi 
tals will maintain their separate identi 
ties and will continue their own business 
affairs under control of their respective 
governing boards and officers, the an 
nouncement said 

Objectives of the afhliation were re 
ported to be: to secure for the German 
town Dispensary and Hospital the co 
operation and assistance of the Jefferson 
Medical College and Hospital in in 
creasing the services rendered the public 
by Germantown and to secure for Jef 
ferson the privilege of using the facili- 
ties Of Germantown s hospital for the 
teaching of Jefferson's medical students 
In this way the Germantown area will 
continue to be served by its own com 
munity hospital and Philadelphia will 
benefit by an increase in teaching fa 
cilities, in conformity with the modern 
trend in efficient hospital practice of 
utilizing to the full extent all available 
‘ ppe rtunities for medical training, tt was 


reported 


Pacific Coast Leads in 
Utilization of Hospital 
Facilities, Heerman Says 

SAN FRANCISCO.—Pacific Coast hos 
pitals lead the nation in utilization of 
hospital facilities, Ritz E. Heerman 
superintendent of California Hospital, 
Los Angeles, declared in a report sub 
mitted to the Association of California 
Hospitals in connection with the survey 
of rates in voluntary hospitals recently 
undertaken by the association. Mr. Heer 
man’s report related the factor of in- 
creased utilization to the trend in rising 
costs per patient day. He defined utiliza 
tion as being the number of patients 
entered in a hospital per bed, per year, 
and cited the national average as being 
»2 patients per bed per year 

Most of the increased cost of hospi 
talization has been in increased Jabor 
Heerman said. He pointed out 
itilization of hospital facili 


Costs, 
that high 
ties results in higher hospital pay roll 
requirements, since all departments are 
affected 

Mr. Heerman predicted that 
general hospitals 


high 
utilization otf acute 
would influence the type of hospital 
construction and design of the future, 
since hospitals are affected by it not 
only in relation to increased payroll, but 
in greater service area needs, particularly 
for diagnostic facilities, x-ray laboratory, 
physical therapy, electrocardiograph and 
other minor departments. Larger service 
areas for admitting, records, accounting 


ind dietary are also required, he said 


Albert Hahn Given Degree 
of Doctor of Humanities 
EVANSVILLE, IND.—Albert G. Hahn, 
administrator of the Protestant Dea 
coness Hospital here and executive di 
rector of the American Protestant Hos 
pital Association, was given an hon- 
orary degree of Doctor of Humanities at 
of Evans 
ville College Hahn 
served for a number of years as a mem 
ber of the college board of trustees. His 
son, Jack Hahn, administrator of the 
Memorial Hospital of Sandusky County 
Fremont, Ohio, is a graduate of the col 


the annual commencement 
last month. Mr 


lege 

According to 
when the degree was conferred at the 
Mr. Hakn was hon 
force of his 


the citation presented 


commencement, 
ored for “the dominant 
personality and his untiring efforts in 


behalf of humanity 
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It takes Individual Room 


Temperature Control to 


meet the varying demands 


of every hospital 





ONLY HONEYWELL, with its Individual Room 
Temperature Control and its complete line of hospital 
control $ystems, can meet the varying demands of every 
hospital Jarge or small, old or new. 


With’ Honeywell Individual Room Control you can 
select ex@etly the temperatures required in patients’ 
rooms @f various special hospital sections. There are 
special Honeywell automatic control systems for 
air conditioning and ventilating. With the Weatherstat 
System, ¥@@ can automatically anticipate and com- 
pensate for changes in outdoor weather conditions, and 


25 
ee 





through zoning, maintain balanced temperatures 
throughout the building. In addition, Honeywell's 
Brown Instruments provide unusual accuracy and sensi- 
tivity for recording and controlling pressures, tempera- 
tures and flows. 


Send for our comprehensive booklet “Plan Your 
Hospital’s Atmosphere.” It gives you all the facts and 
shows you how to plan your hospital’s atmosphere in 
every section of the building. Write for your free copy. 
Minneapolis-Honeywell, Minneapolis 8, Minnesota. 

In Canada: Leaside, Toronto 17, Ontario. 


Honeywell 


Onn OR) an Gan, an On 


S$ VS FF EMS 


“Guarding America’s Health” 
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NEWS... 


Seek More Facts Before 
Accepting or Rejecting 
Health Plan, Hawley Urges 
WASHINGTON, DC Creation of 
hy dy tr 


r , ; ’ nl r 
fact-finding explore 


me 


W elture Bills 1679, 1106, 


1456 and 158 
The 


that 


senate 


on 


real truth is,’ Dr. Hawley said 


facts 


fixed 


there are entirely too few 
tor 
opinion. | can 


folly tl 


available anyone to form a 


conceive of no greater 


an either this time 
for 


compulsory health insurance, or to re 


fo accept at 


th such a radical step as 


ne Necessily 


ject it for all time. The wisdom of 


secking more facts before acting would 


seem to be incontestable 


The most important consideration in 


The WUMMEL bassinet 


S haan 


THE MOST EFFECTIVE SAFEGUARD 
AGAINST CROSS-INFECTION! 


The S-2662 Hummel Bassinet is a strictly private apartment for the 


individual infant. 
safeguards against cross-infection. 


Ample storage for private linens and medicants 


Table top and storage compart- 


ments glide beneath basket section when not in use. 





S$-2662 


Cy 


© Compact 

e Saves Time 
* Saves Space 
e Attractive 

e Sturdy 

e Aseptic 


Ask your regular dealer for 
literature and prices today! 


Sold through Surgical and Hospital Supply Dealers. 


SHAMPAINE CO. 


ST. LOUIS 
MISSOURI 


this issue of compulsory health insur 
ance,’ Dr the 
preservation of the present high quality 
country, and 


Hawley concluded, “is 


of medical care in this 


encouragement of its improvement in 
the future. Throwing an additional bur 
den upon present facilities, before they 
exactly the 


the 


can be expanded, will do 


opposite. It will inevitably lower 


quality of medical care through dilution 
of time and effort 

Testifying at the same hearings, E. A 
van Steenwyk, executive director of 
Philadelphia Blue Cross and chairman of 
the Blue 


relations 


COMMIssion Ss Lovern- 


the 


Cross 


ment committee, traced 
history of Blue Cross growth empha 
fact ‘ pro 
ponents of compulsory health insurance 


Blue 


sizing the many of the 


had said repeatedly that Cross 


iny larger 
1940 


would never get 
We 
100,000 subscribers then enrolled was 
for American 


van Steenwyk said 


were told in that the 
maximum 
Mr 
Blue 
6,000,000 


the absolute 
voluntary plans 
One 
enrollment of 
This 
war came the membership would dimin 
ish rapidly later had 
10,500,000 subscribers. Again, explain 


year later Cross had an 


subscribers 
were assured that if 


time we 


Two years we 
ers stepped forward and said that enroll 
had 


were at war and that 


ment increased only because we 


when war was 


over membership would melt away. At 
we had enrolled 20, 
And SO It 


voluntary 


the end of 1946 
000.000 


The 


and securely 


Loes 

program is steadily 
providing more care to 
millions more people each year at a 
less than would be 
under federal 


Mr. van Steenwyk concluded 


cost. far required 


compulsory insurance, 
Our prog 
relied 


may be upon t 


wi yuld be \ astly 


only 
continue, but 
ited if government would do the things 


| the Voluntary Health In 


suggested in 
Bill 


Hill 


ress not 


acceler 


surance 


Fund Passes Halfway Mark 

Detrroir.— The 
paign of the Greater Detroit Hospital 
Fund has passed the halfway mark, it 


$20 million cam 


Was innounced a citizens’ Committee 


dinner attended by 400 civic leaders of 
the metropolitan area here last month 
The fund’s program includes the expan 
sion of 10 existing hospitals in Greater 
Detroit and the construction of four 
said 


Nearly all subscriptions received to date 


new ones, the innouncement 


ire from corporations and foundations 


it was explained 
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REG U.S. PAT OFF 


Structurally Adequate 


Until the connective tissues are capable CURITY Sutures, together with their other 
of taking over on their own, cURITY Cat- “built-in” qualities, can’t help but be of 
gut Sutures will be found adequate in significant interest to you—to every 


urity Catgut Is 


bridging the gap. It is during this “‘gap” surgeon. 

period—most marked about the tenth Thus, in determining your choice of 

day after surgery —that cuRITY Sutures suture material, why not be guided 

perform so ably . . . so effectively: by the fine record of performance for 
This predictability of absorption and which curity Catgut has become 

high tensile strength characteristic of recognized... 


Balanced Quality to assure proper suture function 


@ adequate tensile strength @ ideal strand surfacing 


@ ideal pliability @ absolute sterility 


@ gauge uniformity @ minimal irritation 


dependable absorption through uniform and total chromicization 





ORDER THROUGH YOUR DEALER 


Curity Suture Laboratories 
REG.U.S. PAT.OFF 


ee EE: STO, SUTURES 


Division of The Kendall Company, Chicago 16 s 





sureeaseancs TO ESTABLISH A FINE BALANCE 


ze OF WECESSARY CHARACTERISTICS 
ye 
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Supply problems got you all at sea 7 


Air Express is the fastest service you 
can buy. Use it regularly to get medi 
cal and dental supplies—drugs and 
pharmaceuticals in a matter of 
hours. If refrigerated storage space is 
at a premium, you can keep inven 
tories /ow by getting things fast. 

Air Express shipments go on all 
flights of the Scheduled Airlines 
There’s no waiting around with this 
speedy 24-hour service. Special pick- 
up and delivery is included at no extra 
cost, and Air Express rates are /ou 


S e . . 7 . ° 

Specify Air Express-Worlds Fastest Shipping Service 
—_—_—_—————— 

eLow rates—special pick-up and delivery in principal U.S 

towns and cities at no extra cost 

e Moves on all flights of all Scheduled Airlines 

eAir-rail between 22.000 off-airline offices. 

True case history: San Francisco laboratory regularly gets 

equipment and drugs by Air Express. Cuts transit time. 

I'vpical shipment of 112 Ibs. of drugs picked up Chicago 1 P.M., 

delivered noon next day. 1856 miles, Air Express charge 865.35. 

Any distance similarly inexpensive. Phone local Air Express 

Division, Railway Express Agency, for fast shipping action 


ZSS 





GETS THERE FIRST 


Rotes include pick-up and delivery door 
4 i pal towns and cities 


omg 


AIR EXPRESS, A SERVICE OF RAILWAY EXPRESS AGENCY AND THE 


SCHEDULED AIRLINES of THE U.S. 


NEWS... 


University of Toronto 
Announces Residencies for 
Administration Students 

TORONTO.—Appointments to hospi 
tal residencies were announced last 
month for members of the graduating 
class in the department of hospital ad- 
ministration at the University of To- 
ronto. Margaret E. Holmes, secretary 
of the department, said the following 
residency appointments had been made 

R. B. Ferguson, Toronto Western 
Hospital, Toronto; Dr. G. W. Graham, 
Strong Memorial Hospital, Rochester, 
N.Y.; A. H. Hewig, Norton Memorial 
Infirmary, Louisville, Ky.; Dr. J. C. John 
ston, Toronto General Hospital for six 
months and Toronto Hospital for Tu- 
berculosis, Weston, Ont.; D. M. Mac- 
Intyre, Vancouver General Hospital, 
Vancouver, B.C.; J. H. Martin, Homeo- 
pathic Hospital, Montreal; A. K. Mc- 
Taggart, Royal Victoria Hospital, 
Montreal; R. A. Slute, Peterborough 
General Hospital, Peterborough, Ont; 
Dr. I. Sutton, Sunnybrook Hospital, 
Toronto; E. V. Wahn, New England 
Center Hospital, Boston; Dr. F. B. Roth, 
Winnipeg General Hospital, Winnipeg, 
Man 


Take More Interest in 
Legislation, A.S.T.A. Told 

BRETTON Woops, N.H—Members 
of trade and professional associations 
should take far more interest in local, 
state and federal legislation affecting 
their industries instead of leaving the 
job to paid association officials, James 
Brackett of the Printing Industry Asso 
ciation of America told members of the 
American Surgical Trade Association at 
their annual meeting here last month 
More than 400 members of the associa 
tion attended the meeting 

In addition to keeping better informed 
on legislative activities, individual asso 
ciation members should also be pre 
pared with facts about the operation of 
their industries, so that association offi 
cials, legislators, congressmen and other 
interested persons can be kept ade 
quately and accurately informed at all 
times, Mr. Brackett stated 

Also featured on the program was a 
talk by Fred McNamara, hospital repre 
sentative of the federal budget bureau, 
who emphasized the importance of co 
operation between vovernment agencies 
and trade and professional groups con 
nected with the hospital and medical 


tields 
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A Significant Advance 
in ANTIBIOTIC THERAPY 


Note these five favorable attributes 
of Dihydrostreptomycin Merck 


(1) Low incidence of vestibular disturbances 

(2) Significantly less toxic 

(3) Less frequent allergic manifestations 

(4) Highly purified 

(5) Undiminished antibacterial activity against Mycobacterium tuberculosis 





chemically distinct from strepto- 

mycin, with greatly reduced neu- 
rotoxicity, Dihydrostreptomycin 
Merck is especially useful in cases re- 
quiring relatively high dosage, such as 
miliary tuberculosis and tuberculous 
meningitis. 

It can be used interchangeably for 
intramuscular therapy with Strepto- LOW INCIDENCE 
mycin Calcium Chloride Complex OF EIGHTH CRANIAL 
Merck or other forms of streptomycin. NERVE DAMAGE 


| NEW, highly purified antibiotic, 








Descriptive literature is yours for the asking. 





DIHYDROSTREPTOMYCIN 
MERCK 


(supplied as the sulfate) 


MFRCK & CO., Ine. Manufacturing Chemists RAHWAY, N. J. 
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NEWS... 


Manhattan General Opens nit, according to Dr. Alfred A. hospital,” Dr. James S. Edlin, medical di 
“Hospital Within Hospital” Vichman utive Irector 1 i" the new unit, said Almost 
for Tuberculous Patients tran General, is in inon on dd ( ise of T.B. infection found in 
New YORK A complet solated six oor t 1 hospital an ( tal personnel is contracted in gen 
ber Pp I lor rgical wards. Nurses 


cre 


C 


Manhattan eral spital her parate mission, kitcl in nd medical stat ml are safer in 


where 


in eliminate this 


is to elim 


women and 


without 


Introduce New Health 
Plan in Congress 
WASHINGTON, D«< Another vol 
I as intro 
month 


Congress 


Infant traction frame 


for fractures of the femur 


in infants and children 


Phe Stryker infant traction frame is a simple 
het iximum 
device which permits home care for the child patient. ; 
’ ; 1 the spe nsors 
Fully adjustable for children up to seven years. 


C ch person's 
Designed for Bryant vertical traction, it edn Gcits incurred in the op 
makes reduction easy. Reduction should be checked oF re enema wna te tanh 
with X-ray in twenty-four hours, and patient ee a re) Py ee 
kept in traction until union is clinically solid. Child vas explained ¥ 1 would be ex 
can be taken home early on this frame and brought tended ¢ oluntary nonprofit agen 
in for regular check-ups and X-rays. Saves cies whicl uld be organized and op 
doctor’s time. This convenient new frame will be a erated locally, the sponsors said 

valuable addition to your fracture equipment. \dministrator Oscar 


| Ss n i 
Write for information. bill as “merely an 


e acknowledged 
, 

tary method 
proposal in 


complex and 


KALAMAZOO 


ORTHOPEDIC FRAME COMPANY MICHIGAN 
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AIRMAN S ECTROPION co upper photographs, mad 
osed lemonstrate tl ds cannot protect eyes. Twe 


icture the 


atient’s progress 


... wth photograph...after photograph 


VALUABLE full-color photographs like these. Invaluable for ree- 

staff meetings teaching publication. With photo 

the physician can study steps ino surgery inalvze the re 

of treatments of all types —see itients today as they were 
weeks. months. vears ago 

Phe Kodachrome transparencies reproduced on this page and. the 

ev illustrate this point. See how quickly. how effectively. they tell 

hefore. and after. Yet all were made with simple. flat light 


nd easy-to equipment 


VMerastases from osteogent ree chondromy xosarcoma) of leg of 12-year-old hoy 


eel testa ther painful nor ler, Ricut: Shoulder of patient 


> months after first ¢ 


TWO CASES 


Koda 


Serving medical progress 
through Photography 


and Radiography 


‘Kodak’ is o trade-mark 


Kodak 





Picture the patient's progress (continued ) 


Most cameras become “color cameras” 


. when they're loaded with Kodak color film 


Yes, getting brilliant color is a simple matter with full-color 
Kodak Film—Kodachrome or Ektachrome. No special equip- 
ment... no special technic is required for exposure. 

With Kodachrome Film, Kodak does the processing 


without extra charge. Duplicates (same-size, enlarged, 


KODACHROME 
TRANSPARENCY 
AINDUVESNV UA 
awOeHKOVGON 


or reduced) and Kodachrome Prints are ordered Miniature camenill 
through any dealer. With Kodak Ektachrome most of them, déie 
Film, processing may be handled in any well- Kodachrome Film 
give slides for * 
projection, prints, 
enlargements. 


equipped processing room—a tremendous advan- 
tage when same-hour results are required. Here, 
too, Kodachrome Duplicates and Prints are avail- 
able through dealers. For further information, see 
your dealer... or write to Eastman Kodak Com- 


pany, Medical Division, Rochester 4, N.Y. 


Viajor Kodak products for the medical profession 


X-ray films; x-rav intensifying screens; x-ray 
processing chemicals; eleetrocardiographic pa- 
pers and film; cameras still- and motion 
preture; projectors — still- and motion 
pieture; enlargers and printers; phot« 
graphic films color and black-and 
white (including infrared); photo 


motion-picture cameras use Kodach vraphie papers; photographic proc- ~ te, . 
Film in rolls or magazines vive essing chemicals; synthetic organic =. "7 5 . , 
luplies ‘or brilliant showing chemicals; Reeordak products bey We Sheet-film cameras take 
—— idichrome Professional and 
S Kodak Ektachrome Films 


give full-color transparencies, 


prints, ¢ nlargements. 


Ko d ak Serving medical progress through Photography and Radiography 
Kodak’ is a trade-mark 
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NEWS... 


‘HonorGod, Balance Budget,” 
Catholic Convention Told 
From Pa 

four 


hospit 


Both sides of the about 


health 


argument 


sulsory are guilty 
fact 
ot 

said at a 


ot 
{ 


needed 


insurance 
for 
( rosby 


comy 


of substituting emotion and 


reason, Dr 


Hopkins He spital 
devoted t 


plete hospital 


Continued 


One ot Edwin | Johns 


mitted to 


out every 


general Baltimore 


deral 


discussion com 
What ts 
based on 
ot 


conclusions 


including te ind state hospitals, meetung 
for in a Cat 
1 Ac che 


Msgr 


was cared holic hospital Service 


Mser 


sion of 


conciu 


Smith reporte s thoughtful planning defini 


the 
Dr 


EXTCNsIve 


Smith and description problem 


} 


isoned 


the convention was 
Crosby 


study 
of 


Dr 


succeeded as president the associa L re 
Reverend Ww He 
director of hospital or ¢ a wram that 


of Chicage 


by the lescribed_ the 


rett preceded development 


LlOCESE 


se ANTISEPTIC SEPTISOL 


(Containing G-11) 


FOR PRE-OPERATIVE WASHING 


plan 


| 
medical care 


Normal level of skin bacteria before washing > 


After 10-minute brush scrub with ordinary sur- 
gical soop and antiseptic rinse 


After daily 3! MINUTE wash with ANTISEPTIC 


SEPTISOL (No brush or other antiseptics) *Determined by actual 


hand washing tests 
After daily 6-MINUTE wash with ANTISEPTIC 
SEPTISOL (No brush or other antiseptics) 


@ SUPERIOR BACTERIOLOGIC CLEANLINESS—Positive 
antiseptic action of ANTISEPTIC SEPTISOL provides markedly 
superior reduction in skin bacteria. Residual action affords 


continuously low skin flora. 


SAVES VALUABLE TIME of surgeons and other surgical 
personnel by sharply reducing required time for surgical wash. 


SAVES THE HANDS —Harsh brush scrubs and strong antiseptic 
rinses are unnecessary. ANTISEPTIC SEPTISOL solutions have a 
low pH; contain a natural emollient. Over ten million scrubs 
per year in hospitals have proven ANTISEPTIC SEPTISOL non- 


irritating to the normal skin. 


Detailed information on washing tests will be mailed to hospital department heads, surgeons and 
physicians upon request. Write to Dept. AS, Vestal, Inc., 4963 Manchester Ave., St. Lous 10, Mo. 


WAY oN eit 


ST. LOUIS »* NEW YORK 





executive director of the 
Hospital Council of Greater New York 


recommended the establishment of out 


John Pastore 


patient departments in Catholic hospi 


tals as a service to the community but 


warned against the piecemeal treatment 


given in many outpatient clinics which 


neglect to consider the patient as a 


whole 
, F 
ind evaluation 


Critical examination 


obtained with the 
for 
were u 


ot 


meeting O18 


otf results 


in 


rooming 


plan mothers and newborn 
Sister harlotte 

Ark ata 
( bsretrical 


ot 


leeper 


babies reed by 


Francis Little Rock SEC 


tion nursing 


service. Advocates the plan claim 


that it fosters and stronger 


maternal teeling, Sister harlotte re 


| 
b 


ut she advised against uncriti 


Many 


hos 


ported 


cal acceptance of this statement 


mothers whose babies are 
ot 


babies iS 4 re 


and 


vital nurseries 
ack of 

sult, she 
look 


t110n as a 


are 
for 


pointed out 


} ne aware Any 
] 


teeling the 


many actu 


forward their hospitaliza 


period of rest and freedom 


and Care 


Sister ( 


from worry 


Furthermore harlotte stated, 
of obstetrical makes 
for 


T his 1s 


use anesthesia 


yeriod of complete rest essential 


mother following delivery 


period and it should 
for che 


expert 


reconversion 


be interrupted to care baby 
I 
obser 


( 
t 


against 


who also needs careful 


the first 24 hours 


rl 
irk 


of the 


during 
Sister Cl 


vation 


lite tte warned 
acceptance rooming ide 


We 


swing 


the basis of inadequate evidence 


must ull Ww 
far 

In a 
J. V. Guillette, business 


the Horel Dieu 


trie 
the need 


not the — lum to 


t she concluded 


Oo 


meeting on admissions policies, 
ot 
New Orleans, empha 
for 


consideration as qt 


manage 
kindness, courtesy 
ot 


ques 


sized 
1 talifications 


Without 


any 


admissions officer 


lOniInyL or lisputing statement 


Mr 


must 


Guillerte 
all 


patient s 


le by the patient said 


admissions officer get avail 


information about the 


income, dependents, expenses, living 


conditions, earning potential and family 
I 


connections. A_ field investigator can 
information that 
invaluable 
Mr. Guill 
possible 
ot 


situation 


often help develop the 
may be an 
iff, 


every 


is needed and 
addition 


lerte said 


to the hospital sti 


We 


get a 


usc 


means to mental grasp the 


patients whole economic he 
idded As a 


patients who 


result, it was explained, 


have offered payment for 


sometimes be classified 


id instead, or 


their care may 


those who 
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Provide Cool Comfort for Patients with 
Continentalair Bedside Air Conditioning @ 


4 = 
OTT T 


During hot, humid weather, you can keep tempers 
down and patients cool and comfortable with bedside 
air-conditioning provided by the Continentalair Ice- 
less Oxygen Tent. Many of Continental’s 5500 world- 
wide installations are using the Continentalair for this 
purpose every day ... Just set the temperature at de- 
sired setting, flick the switch, and canopy temperature 
is maintained automatically with little or no attention 
from the attendant. As much as 25° reduction from 
room temperature may be obtained. The use of oxygen 


is optional as prescribed by the Medical Staff. 


A maze of tiny moisturized cooling fins acts as a 
filter for the air, keeping it constantly cool and clean, 
and filtering out air borne irritants. Continentalair’s 
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air-volume control will automatically regulate speed 
of air circulation for maximum patient comfort, 
changing the air as often as 4 times a minute if desired. 

Continentalair’s low current consumption makes it 
economical to operate either as a bedside air-condi 
tioner or iceless oxygen tent, with added revenue in 
come to the hospital. 

Write today for illustrated literature on Con 
tinentalair’s many functions in the hospital. 


CONTINENTAL 
HOSPITAL SERVICE, INC. 


18636 DETROIT AVE. CLEVELAND 7, OHIO 
131 





NEWS... 


so often associated with hospitalized in tact, it was necessary to send out 
illness emergency calls to provide chairs for 
Unlike many hospital convention- overtlow audiences 

selibiiein ; poers. a visitor noticed, the Sisters g For a number of years, the Catho 
rate licensing, 1 ar t th to their meetings or arl lic Hospital Association has followed 
psychiatric ca ial : on time. and staved it. instead the convention practice of reserving thé 
relation interest ion wandering in and out holding whis- hours from 11 am. t p-m. for vis 

of the family pered conferences in the back of the iting exhibits. Morning meetings are 

been established at St. room during speeches. Furthermore scheduled to close at 11 o'clock and 

sh Btheraakes they attended the convention to learn afternoon meetings don’t start until 3 

sts work togeth ich han to be entertained. with the ©Oclock, so that exhibitors—in theory, 

most meetings were well at- at any rate—may enjoy the undivided 

a number of the sections, attention of administrators during 

vur-hour period each day. Except dur 
ng these hours, the exhibit hall is 


| 
CLOS¢ 











Opinion among exhibitors is divided 


Launderable Dry Mo is to the desirability of this) system 
Thor 


an 1+ 


compare » the usual all-day attendance 


exhibits. Many favor the restricted 
policy, pointing out that administrators 
who attend other hospital conventions 
ire often kept so busy at meetings that 
they never do get to the exhibits. More 
the Sisters are sé 

' j 


1 Atrendance if sched 


handful would 











while meetings 


For ECONOMICAL — Hn sie mt ont exhibitors 


tholic associa 


thermore 


bits are so 


WET OR DRY ' . d gurus th t, concentrated 
FULLER’S THE BUY ctive selling 


fi llows 
Fuller Heavy Duty mops are especially resident ry ol Mulroy 
designed and constructed to meet indus Reverend 
trial and institutional needs. Only top 
second 
quality cotton yarns are used. That is 

} b Gsrittin 
why Fuller mops wear longer are 


more economical to use 





























Southern Conference on 
Hospital Planning 

Cont hy 
Everett W 


ot 
f John 
Nashvill nt thryn Wanell 
insing, Maicl nd Ann Poorman, In 


fianapolis. Hospit rchitects who lec 








Ip were, in addition t 





members of tl ut committee 

William ley « st dore 

Rosentield V 1 Merrill 

im Kingsbury, Wash 

INDUSTRIAL DIVISION. 3629 MAIN ST HARTFORD 2. CONN , Charles Daniel, Baltimore 
N CANADA: FULLER BRUSH COMPANY, LTD., HAMILTON, ONTARIO and Hogan, W 


pre blems 
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Fat a complete 


line of A.B Dick 
Mimeograph 
Stencil Sheets 








For every purse... forevery purpose! The originator of the famed mimeograph process, 
A. B. Dick Company, now brings you the benefits of years of experience, research, and 
testing. Here’s acomplete line of stencil sheets that make possible more uses and better 
duplicating at lower cost! Now more than ever, mimeographing is BALANCED duplicating. 

Call your nearby A. B. Dick distributor—he’s listed in the Where-To-Buy-It pages 
of your phone book—or write to the address below for full information on these stencil 
sheets. For use with all makes of suitable stencil duplicating products. A. B. Dick Com- 
pany, 720 W. Jackson Blvd., Chicago 6, Hl. 


é 


A. B. DICK—the first name in mimeographing 





USES ADVANTAGES 
1200 act 


Series 


1100 


Series 


1000K 


Series 


2200 


Series 


2300 


Series 


900 
Series 
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Keduce the 
HIDDEN COSTS 


FLOOR 
MAINTENANCE 


REDUCE PERSONNEL TURNOVER: 
Continual hiring, training and rehiring of 
maintenance workers is costly. You can 
help reduce this waste with a HILD Floor 
Machine 
and self-propelled action enable it to do 
the job faster and easier. This lightens 
every routine maintenance job. Helps keep 


This machine's precision balance 


employees satisfied. 


REDUCE FLOOR DEPRECIATION: 
The HILD Floor Machine prevents 
needless wear caused by incomplete main- 
tenance. The machine has easily 
changeable attachments to do the complete 
job. It will scrub, wax, polish, buff, sand, 
steel-wool, or grind. 


inter- 


PREVENT ADVERSE IMPRESSION: 
Bright, clean, lustrous floors make an excel- 
The HILD 


encourages 


lent impression on the public. 
Machine's effortless handling 
frequent, ¢ omplete maintenance... 
you to keep floors always in the peak of 

reduces the “hidden costs” 
from loss of prestige. 


enables 


condition 


resulting 


—— 
«\ 


AUMINTENANY, 
ot 
—_ 
WRITE FOR 
FREE 
CIRCULAR 


ZF 


HILD FLOOR MACHINE CO. 


740 W. Washington Bivd., Dept. MH-7, Chicago 6, II! 





NEWS... 


Middle Atlantic Assembly 
Gets Off to Good Start 


Page 118 


ntinued From 


lan one speaker, and shared by 


majority, Was that we should weigh 
ds carefully before adopting any 
drastic, over-all measure such as that 
proposed by President Truman 
The national health program today 
the greatest political football in the 
history of this nation,” attested Dr. Gil 
son Colby Medical 


Society of the State of Pennsylvania. ‘| 


Engel, president 


rsonally believe” he went on, 
ike one Corrective step at 
omnibus bill is worthwhile 
\ separate bill for each problem is more 
He de 
scribed the Taft Bill as having some 
good features, but backed the Hill Bill 


best start for constructive 


mportant to a proper solution 


eing the 
egislation that we have at present 

Dr. Eli Ginzberg, Columbia Univer 
sity, Who for the last nine months has 
u the economic position of the 
voluntary hospitals in New York State 
Planning Com 


outlook | ts 


not a rosy one, but condemned any in 


tor the Joint Survey 
mission, admitted that the 
, ; : 
discriminate application of public funds 


to the deficits of our voluntary institu 


tions. Our essential problem relates to 
medically indigent, as he sees it. To 


rh 


his problem, he urged the expan 


Cross coverage, citing a 
80 per cent of the people 
being able to insure themselves. The 
issociation, he believes, can do 
issist hospitals in obtaining a 

ndigent cases 
before a banquet audience 
Hon. Tracy S. Voorhees 
retary of the army, deplored 
and popular pressures which 
further expansion of the Veter 
Administration. The veteran should 
ated as a member of his commu 
family, not as an individual 
believes, and toward this end 
d subsidization of local hospi 
improve the care of the veterans 
general public as well as aid 

pene il schor ls 

Government machinery along — the 
lines of that already set up within the 

Federal te Avency could do 
I govern 
am for compul 
Joseph B. OCon 
Federal Security 


idministration’s 





Chiu 


ANY WAY YOU 
MEASURE IT 


DARNELL 
CASTERS 


Write for 


SMU ETE 


DARNELL CORP. LTD 
LONG BEACH 4 CALIFORNIA 
60 WALKER ST NEW YORK I} NY 
36 N CLINTON CHICAGO 6 ILL 
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“Why do we prefer Carrara Glass walls?” 


The re are many reasons why hospital authori- 
ties choose Carrara Glass tor the walls ot operating 
rooms, laboratories, washrooms, treatment rooms, 
private-room baths, corridors, kitchens. Chief 
among them are Carrara’s permanence . . . its low 
maintenance cost... Its aseptic properties --- its 
cheerful, restful beauty. 

Carrara Glass is an everlasting material. It has a 
reflective, fawless surface that requires no costly 
preparations to keep clean and sparkling. In fact, 
a damp cloth iy te do, Then, too, Carrara Glass may 
be installed in large sections, so that many joint 
crevices are phe 9 there are fewer places for 
dirt and germs to lodge. And Carrara Glass will 
not absorb odors. Acids, chemicals, grease, grime 
and water cannot affect it. It is easily installed 
(usually right over present walls), and at reason 





able cost. 

Whether you are remodeling or planning new 
construction, why not give serious consideration to 
Carrara Glass? Your architect knows all about its 
advantages, so consult him. And for additional in- 
formation, simply fill in and return the coupon 


be low 
Architects: Puckey & Jenkins, Chicago, Illinois 


Carrara was selected for the walls in the treatment rooms of the Children’s 
Memorial Hospital, Chicago, Ilinois, because it can withstand so well the 
extremely severe humidity conditions prevailing during treatment of 


patients 


P ittsburgh Plate Glass Company 

216-9 Grant Building, Pittsburgh 19, Pa 
Without obligation om our part, please send us your Free book- 
let, | “¢ arrara, the Modern Structural Glass of Intinite Possibili 


varrara 


State 


PAINTS GLASS CHEMICALS BRUSHES PLASTICS 
PITTSBURGH PLATE GLASS COMPANY 
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NEWS... 


New Association 
for the coming year is George C. Schicks 
Perth Amboy Gen 
Herbert 


Heading the Jersey 
Sc.D., administrator 
ral He spital who succeeds Dr 
M. Wortman, director, Mountainside 
Montclair The new pres 
is Anthony Ww Eckert ad 
Fitkin Memorial Hospital 
W. Malcolm McLeod 
General Hospital 
Moun 


super 

Elizabeth 

M. H. Teaze, 

Hospital, as vice president 
j 


n. president of the board 


trustee, 


S. Ly 


HUNTINGTON 


AMERICA’S FAVORITE BABY SOAP 

KEEP babies in your nursery happy, free from 
skin irritation. Adopt the time-saving, money-saving bath- 
ing routine with Baby-San, the fine, mild) soap made 
especially for babies, in the famous Baby-San Portable 
‘r. Baby-San keeps the skin clean, slightly lu- 


Dispenser. 
removes the 


bricated, and free from chafing. It gently 
vernix and frees the skin from pre-natal infection. Parents 
are pleased, nurses and staff are happy too. Write today 
for sample and demonstration, 





4 


New Jersey officers: J. Harold Johnston, ex 
ecutive director: presidents (incoming, retir 
ing, immediate past): George C. Schicks; Dr 
H. M. Wortman, and George H. Buck 


becomes 
succeeding Russell P. Dey 
McKinley Hospital, Trenton 
Mrs. Ivy L. Mosher, Rahway, Robert G 
I 
I 


Somerset Hospital, Somerville 
treasurer 


trustce 


oyd, Morristown, and Dr. Edgar ¢ 
East Orange named for 


trustees 


dayhow were 
ne ard ot 


New 


terms 
York State 


president 


otticers of the New 
Hospita Association = are¢ 
Bernard McDermort, director, 
land College Hospital 

Lawrence | 
Auburn City 


vice president, Carl P 


Long Is 
Brooklyn, N . # 
Kresge, super 
Hospital; first 
Wright Jr. si 
| ike Ss Hospital Utica 
Wilson Keller 


tor Special Surgery 


succecdinyg 


intendent 


perintendent, st 

second vice presi 

Hospital 

York City. Other others reelected 

P. Wright 
] 


General Hospital of Sy 


1ent 
director 
New 
were Carl superintendent 
racuse 
Moir P 


Buttak 


as execu 
Tanner, su 


Hos 


ve secretary, and 
Children’s 
New and reelected 
Kresye, Morris Hinen 
Brooklyn, Rudolph G. Hills, Buf 
Dr. James E. Fish, Schenectady 
D. Entley, Elmira, and ] 
ark, Brooklyn 
The Pennsylvania Hospital 
tion elected the following ctticers 
Willard W. Burts 
Hospital, Bethlehem, 
Herman $ 


Pennsylvania 


perintendent 
pital, as treasurer 


trus 


tees were Mr 


Russell 


Associa 
pres 
lent, manager, St 
Pa. to 
Mehring, business 
Hospital, Phila 

Alma M Troxell, super 

Oil City Hospital, be 


president-elect, an Irst and 


UKCS 


ntendent comes 
second 
vice presid respectively, I 
Atwood Jacol idministrator, Reading 
Sister M dele 


superintendent, St. Francis 


Hy sp tal, and assistant 
Hospital 
Pittsburgh. The treasurer for the 
ng year is Robert W 
istrator, Wilke 
Trustee cl 
Mehring harles S 
Hill, and Jane M 
ilton ¢ 

cil of Philadelphi 
of tne 
During a day 


by more than 


com 
Gloman, admin 
s-Barre General Hospital 
Herman S$ 
Paxson Jr.. Drexel 
Boyd, Butler. |. Ham 
heston. chairman, Hospital Coun 


was elected Chairman 


tions include 


Trustee Scction 
attended 


New 


long session 


00 women, the 
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WITH SIMMONS ALL-PURPOSE 


DECKERT BEDS! 


Simmons All-Purpose Bed H-829-L-171 
with Deckert Multi-position Spring 





Versatility— Simmons pioneers again—this 
time with an ingenious new wing section addi- 
tion to the Deckert Multi-position Spring. 
Now this popular Simmons Spring becomes 
even more versatile—with six new positions 
provided. It becomes a spring so adaptable 
that it gives every needed position. One nurse 
can easily and quickly adjust this spring to any 
of eighteen standard positions—regardless of 
patient’s weight. 


Versatility— There is greater versatility in 
Simmons All-Purpose Bed Ends. They can 


readily be equipped with all necessary acces- 


sories— Portable Balkan Frame, safety sides, 
end guard, fracture bar, irrigation rod. And 
one nurse can handle all accessories with ease. 
The secret of Simmons versatility is in the bed 
end design. The concealed top sockets and 
bed post brackets are all that’s necessary to 
receive a// attachments. 


Versatility — Iwo bed end styles are available 


—7-filler and modern semi-panel. You can 
choose from several attractive color or wood 
grain finishes. See your Hospital Supply Dealer 
about these outstanding hospital beds. Or, see 


them at any Simmons display room. 





Simmons Portable Balkan Frame H-16 
handles major orthopedic cases. Rigging 
easily erected. Concealed post sockets 
take all attachments which are supplied 
! fracture 


Shaped used 
without Balkan Frame. 


bar can also be 


DISPLAY ROOMS: CHICAGO 54, MERCHANDISE MART ° 
SAN FRANCISCO 11, 295 BAY STREET ° 
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Simmons Safety Sides H-86 are full length 
and 21% inches high. Lock when raised. 
When in lowered position, top is fabric 
height, bottom 5 inches off floor 
Simmons end guard rail H-85 provides 
foot end protection. 


SIMMONS COMPANY 


HOSPITAL DIVISION 


Simmons Irrigation Rod H-67. Telescoping 
extension type with double hook. Fits 
conveniently into any socket of the four 
end posts of All-Purpose Beds. Simmons 
Fracture Bar also shown. For direct trac- 
tion use. Fits into bed end sockets. 


NEW YORK 16, ONE PARK AVENUE 
ATLANTA 1, 353 JONES AVENUE, N. W. 














Case +131 — This large company finished giving its offices a new, 
modern look, when bingo! ... arash of falls started. The trouble: slick 
floors. The cure: a Legge Safety Engineer shows them... 


How fo take the slips out 
of good business showmanship 


Mr. Higby: Look wl at's hay pening! 
we got accidents. We want 

Legge Safety Engineer: The floors a: 
slick finish. They need a polis 

Mr. Higby: No they don't! 

Legge Safety Engineer: No doul 1 have. It's a pop 
But polish | 


I 
I 
floors necd 1 to protect them. Besides, dirty-looking 


We wanted good-looking floors, but 


the Hoors taken out 


1 
es floors SLIPp 
I 


ilar misconception 

unpol 

hat's why Legge Non-Slip polishe $ 
I 


] din Itty insn 
icading Casualty insu 


u yout 
ished floors would d 


or ¢ — 
are widely used . . . and reco! nded by rance con 


panies They preserve floors and give a good-looking shine. Yet they're 


Ose 


U} 


to proof. Give me a weck and I'll prove 
t 


(A week later) Mr. Higby: You were right. The floors shine ni cly. And 
the a t 


idents have stot pe 1. How did you do it? 
1 Legge Non-Slip produ ts. 
I 


id Vil keep coming 


Legge Safety Engineer: Two ways. First, applic 
Second, taught your cf I ight way to use them 


t r } 


tO make sure they !f 


back 


Get this trouble-shooter on your 


~ T Legs y gin i 
' P taunt. H ¢ 1 plete floor saf ty progr 
' | j F ' Hi trair r nt 


side 


if I 


Walter G. Legge Co. Inc. 
101 Park Ave, New York 17, N. Y. 
P| ly free, no-obligation 


of . lon Slip floor 


Maintenance 
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= NEWS... 


Jersey Association of Hospital Auxil 


Mrs. Frank A 
Hospital, 


iaries named Lamperti 
Montclair, as 
Mrs. Amos I 
Dixon. Vice presidents appointed were 
Mrs. William T. Campbell, New Bruns 
wick, Mrs. Don Baldwin, Orange, and 
Mrs. Charles Wurtzel, Perth Amboy 
The recording secretary will be Mrs 
David Van Alstyne Jr., the correspond 

Mrs. Arthur Smythe, and 


William Scort 


Mountainside 


1 


president, to succeed 


Ing secretary 


Mrs 


treasurer 


Building Program Assured 


DALLAS, TEX Passave of a $3,000 
000 supplementary bond issue here last 
month assured completion of a S10 
facilities 
Dallas Country 


hospital people here said. Major provi 


QO0,000) program & provide 
for the indigent sick of 
sions of the program will include a new 
general hospital featuring two and tour 
bed rooms and larger wards, to be built 


the site of the proposed new Sout 
western Medical College campus, a new 
and school for nurses 


nurses home 


remodeling and improvement of the 
} 1 
rhe conv 


When 


system V i 


irkland Hospital and modernization of 
| a 


uescent hospi 


rise 


comp 
instead of OOO Deds as at 
1, Albert H 
firector of the Foundation Hospital of 
Medica New 
Orleans, is the administrator of the 
Dallas City-County 

Roscoe P. DeWitt 


new project 


prese nt 


Was Sa Scheidt, formerly 


the Ochsner Foundation 


Baylor Announces Course 
for ‘Technician Nurses” 
Baylor 
special COUTSC 


nurses,’ including one 


DALLAS, TEX University 


here has announced a 
for “technician 
year of hospital training plus six months 
According to an announce 
the Baylor 

the technician nurse 


led into 


nternship 
ment released by University 


School of N 


training 


ursing 


1; 


course 1s. divi three 


main perrods—three months of preclin 


nine months of clin 


the hospital wards, and 
iternship dur which 

work { ide with 
intern in the 


\ special certificate wall given 


to technician nurse graduates who com 


plete the program, the announcement 


1 
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Noise-quieting Sanacoustic* Ceilings are of vital help in 
cardiac, post-operative, and many other critical cases 


@ The science of noise control reaches its 
highest level of public service in hospi- 
tals, where quiet itself is often a vital part 
of therapy. 

You can make effective provision for 
this necessary quiet by having Johns- 
Manville install Sanacoustic Ceilings in 
the ‘noise centers”’.. . in the diet kitchens, 
utility rooms, corridors and lobbies, nur- 
series and wards 

J-M Sanacoustic Units consist of per- 
forated metal panels backed up with a 
highly efficient sound-absorbing element. 
They are absolutely frreproof, and so easy to 
clean they bring maintenance costs way 


dow n. 


Johns-Manville 


SANACOUSTIC CEILINGS 


1949 


y 


Hospital authorities with a restricted 
budget for acoustical treatment, often 
J-M acoustical material — 


choose another 
hundred 


Fibretone, “the ceiling with a 
thousand wo/se traps.” 
Let us tell you more about these two 


materials . and about J-M’'s andivided 


responsibility which includes expert in- 
stallation to give you the atmost in benefits 
Write for brochure, Sound Control.’ 
Johns-Manville, Box 290, New York 16, 


New York 





PUT A CEILING ON NOISE 
pevreree re oor pe aaa 
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The name BROLI is 
synonymous with a 
special kind of instru- 
ment . . . designed, 
built and finished— 
for those who appre- 


ciate the finest. 


SWEDISH 
SURGICAL 
INSTRUMENTS 
OF STAINLESS 
STEEL 


An important fea- 
ture is their excellent 
finish—the result of 
many hours of hand 
polishing. an art in 


which our expert 


craftsmen excel. 


for our 


new illustrated 


PRICE LIST 





FT 
= 





aj 


BROLI INSTRUMENTS, INC. 
175 Fifth Avenue 
NEW YORK 10, N.Y. 
Telephone GRamercy 7-145 


ST 








NEWS... 


A.M.A. Urges Action Against 
Hospitals “Practicing 
Medicine Illegally” 

Continued From Page 


lay hospital management have been no 


of the staff or of its professional 


This is wrong and 


executive Committee 
probably the cause of most of the dif 
ferences of opinion. Every professional 
man on the appointed staff should have 
voice in the professional management 
The 
roentgenologist, anesthesiologist and the 


other pr 


( the institution pathologist 


physiatrist, as well as the 


fessional staff members, should have 


equal standing as active members of the 


taft and the executive committee or 


ins of the active staff should be 


empowered 


physick 
recommend the physi 
tans heading these departments in any 


That the 


¢ 


where they exist 


hospital 
inances of tl wospital are of grave 


mportance itt goes without 
proper facilities the 
to the public are in 


public services are 


ction of both hos 


opinion of the 
most controversies be 
and the professional 


or collectively 


hinagement 


er individually 
} 


settled on local levels in ac 


ith clearly established na 
tional policy. To implement the settle 


ent 


f such controversies, the House ot 


Delegates recommends to each of its 


constituent state and territorial societies 
that ippoint a committee on hospital 


This 


receive 


1 professional relations com 


tee shall be available to com 


from 


any physician hospital 


il organization, or any other in 


person OF Zror 


| ip with reference 


rest¢ 


professional or economic relations 
existing between doctors of medicine 
{ hospitals or medical schools. Upon 


of such complaint by such com 
the matter shall be investigated 
acted upon in such manner as that 


ttee may decide and in accordance 


1 existing modes of pre 


in be no exploitation of the 


lace 
octor 


or of the hospital if everyone 


concerned both in management and on 
staff will work together 
} 


€ professiona 


greatest 


g possible LOOK 


ind hospital services to 


! 
csC matters could be 


county level 


ital or 





Theretore it is recommended that after 


all ettorts at the local and state levels 


have been exhausted, the charges of un 
members of 
hospital 


either by 
staff or by 


ethical conduct 


the professional 
management should be brought to the 


(ot A.M.A tor 


the Judicial Council, 


Judicial Council the 


examination. If 
working with similar committees of hos 


pital cannot adjudicate the 


agencies, 
specific matter and finds ethical and legal 


compromise impossible, then suitable 


action should be taken against the phy 


sician or institution found guilty. If a 


hospital or other lay group 1s found 


guilty and will not cooperate within 


ethical and legal limits, it is recom 


ded 


mended that the Judicial Council shall 


1¢ withdrawal of the association's 


approval of that institution. This author 


ity has been given by the By-Laws of the 
Judicial Council 

The house of delegates of the associa 
tion also approved a set of principles 


governing the operation of voluntary 


prepayment health — plans tor the 


} 


guidance of county and state 


SOCTICTICS in determining 
bility of tor 


Among the principles endorsed by the 


medical 
the eligi 
approval 


, ' 
such plans 


delegates were nonprofit operation, ade 


quat¢ financing, minimum administra 


tive expense, ethical promotion, com 


pensation of participating physicians in 
accordance with approved ethical prin 
admission to membership of any 
( the 
professional and personal stand 


terms, 


ciples 
duly licensed physician who meets 


plans 


ards and agrees to abide by its 


noninterference with the practice of 


medicine by the governing body, and 
adequate representation of the medical 
staff on the governing body 

Dr. Elmer L. Henderson of Louisville, 
Ky named president-elect of the 


issociation. Doctor 


was 
Henderson will as 
the annual meeting in 
Dr. Ernest 
Irons of Chicago succeeded Dr 

Sensenich of South Bend, Ind.. as presi- 
] 


sume office at 


San Francisco next year 


Re wsCOC 


ent during the meeting here 


Opens 200 Bed Infirmary 
ALBANY, N.Y 


be completed under 


The first building to 
New York State's 
construction program tf im 
ot the 


was opened last month, 


postwar 


rease facilities department of 


1 
mental 


Dr. Frederick MacCurdy, 


hygiene 
commissioner, 
The new building isa 200 
it Craig Colony, the de 
for 


| ivingston County 


nnounced 


hed infirmary 
tion epileptics, 


irements institu 


d at Sonyea 
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BECAUSE you get 


Cjf$2 


ie “ss 
SS ae 
om POUND wer - > 
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\) 
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AW 
NN 
SSN 
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—_— 
= 
Continental Coffee 
Costs 


You 
Less! 


\Y 


: 


There is economy for you in serving Continental... 
ECONOMY in many ways! First... because you get More 
Coffee Flavor in Continental’s rich, full-bodied blend... 
you get more good cups per pound. Second .. . you 
provide your patients and staff with more 
satisfaction in each delicious, winey-rich cup. 
And third .. . because Continental provides 
such enjoyment, you will welcome the 


YOUR MOST IMPORTANT 30 DAYS! friendly comment: “Here is coffee 
Treat your patients and staff toa finer 
coffee, with a flavor that’s so good 
its news... and so satisfying you'll 
never want to change. Try Con- 


tinental’s new ‘*30-Day Plan’’. See 
your Continental Man or write ‘ “s ) ! a % é‘ 


BLENDED ROASTED AND PACKED EXCLUSIVELY BY 


at its best!” 


CONTINENTAL COFFEE COMPANY 


CHICAGO 90, ILL. BROOKLYN1,N.Y. PITTSBURGH 22, PA. TOLEDO 1, OHIO 
375 W. Ontario St. 471 Hudson Ave. - 2126 Penn Ave. 1726 Summit St. 


SALAD DRESSING ¢ THOUSAND ISLAND DRESSING * FRENCH 


Write for price list: TEA *© SWEET MILK COCOA «© MAYONNAISE e 
* SPAGHETTI «© MACARONI 


DRESSING ¢ GELATIN DESSERTS ¢ CREAM DESSERTS ¢ DEHYDRATED SOUPS «© PURE EGG NOODLES 
SAUCES *« MUSTARDS «¢ SPICES ¢ EXTRACTS «© PANCAKE SYRUP ¢ FOUNTAIN PRODUCTS 
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COLT AUTOSAN R-3 NEWS... 


N.U. and Children’s 
and Memorial Affiliate in 
Dental Clinic 
° CHICAGO \ new athliation berween 
a dD Pp r 1) Northwestern University Dental School 
nd Children’s Memorial Hospital was 


RESTAURANT nounced here list month by Ds 


Charles W. Freemat lean of the school 

Milwaukee d Jol » Wilson, president of the 
board of Chil Memorial. Services 

limic re Ay ulable © 

ey 1 with the 

SUrLIC il treat 

rs hospital 

the an 


H 


Delegates Discuss Common 
Problems at Holland Meeting 


LONDON I tstandt 


COLT-BUILT 
AUTOSAN 


HAS The owners of Mader's Famous Restaurant in 
CLOUDBURST Milwaukee chose R-3 for its capacity of 4800 clean, 

Sanitized dishes per hour, its proven economy and 
ACTION its ability to stand hard usage with a minimum 


of service. 
{i 





OLT) AUTOSAN < 








Dishwashing, Sanitizing and Drying Machines 
TELL ME MORE ! Colt's Mfg. Co., 26 Van Dyke Avenue, Hartford 15, Conn. 


We serve customers at our largest meal. Self service Waiter service 


Send me descriptive folder and FREE BOOKLET “Check Points for Better Dishwashing”. 


Company 


Address 


Name Position | 
’ 
! 


THERE'S AN AUTOSAN 10 FIT YOUR BUSINESS 
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Meet Libbey’s new 


“COLUMBIAN” 


Tumbler Line 


... a Heat-Treated companion to 
the famous Libbey Columbian Stemware! 





ACTUAL SIZE 
8 Oz. Hi-ball ‘“‘COLUMBIAN” Pattern 


= = “ — 


—— : a 


No. 1316—8 Neo. 1810—9% 6z. No. 1833-5 ex. 


Curvep GENTLY for sleek, smooth eye-appeal. 

Yet straight enough to offer plenty of “display room” for an 
individual crest or design. 

That’s the mold from which we bring you the new, Heat- 
Treated “coLUMBIAN” tumbler. 

Greater space for selling decoration is an “extra,” of course— 
for “COLUMBIAN” has a// of the typical Libbey Heat-Treated 
Tumbler advantages. It’s lightweight, easy to hold... /asts 3 to 5 
times longer than ordinary tumblers. Every one is backed by the 
amazing Libbey guarantee :*A new glassif the ‘Satedge’ everchips.”’ 

Give “COLUMBIAN” an opportunity to show you its eye-appeal 
and durability. Request samples and prices from your nearest 
supply dealer or Libbey sales office—or write directly to Libbey 


Glass, Toledo 1, Ohio. 


LIBBEY GLASS 8ovnc® tumsters 


Libbey Glass, Division of Owens-Illinois Glass Company, Toledo I, Ohio 


MEAT TREATEO 
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NEWS... 


Tax Exempt Status of 
California Hospitals 
Upheld by District Court 


Equalization erties in question were used for hosp 


m- tal purposes and were tax 


Spec ifically 


exe mpt 


operties ce 


th hospitals not devoted the board had questioned 


SAN FRANCISCO The Calif exclusively for hospita irposes” and, the application of the term “exclusively 
rt t A ppe ils therefore tax exempt for hospital purposes as it applied in 
| the case of nurses residences and schools 
| } 


f nursing, housing for residents and 


construction 


thrift 


terns, buildings under 


' , 
facilities and and gift 


ase the court ruled 


and character of the 


used were identical with 


character of the hospi 


Such pre there 


pe rtics must 


I 
held as being used exclusively 


t said 


How 


ASSOCIA 


YES...you can modernize now 


with | for less! 


194) 
123 3° 


for hospital purposes, the cour 
the decision 


tor 


Commenting on 
Burrell, act 


The decision 


rey the 
contains every 


194 
3 the charita hospitals ot 


California could possibly ask tor so tar 
involved are concerned 
Is taken 


decision 


100°, 
ssues 


the 


In the event an appeal every 


etfore will be made to have the 


sustained by the St Court 


ipre me 





— Manlite less than 15 + 
i He 
ne 





MEETINGS 


HOSPITAL 
25-26 


COMING 


COLLEGES 
Cleveland 


1938 Cosy 
OF ADMIN 
Sept 


AMERICAN 
ISTRATORS 


PHYSICAL 
Hotel Cin 


MEDI 


nnat 


AMERICAN CONGRESS OF 
CINE Netherlands Plaza 
t. 6-10 


' Coste of materials for a luxurious yet economical 


r featuring handsome, plastic-finished Marlite wall 
panels hus less 15€% 1939, 
AMER! 


vu Want to install rooms and interiors designed to and 


Ser 


ceiling risen than Since 
AN 


HOSPITAL ASSOCIATION Cleve 
sept. 26-29 


Sout 
dur institution now, learn the many advantages 


Marlite 


mdernize 


THERAPY 


Detroit 


ASSO 
Aug 


AMERICAN OCCUPATIONAL 
CIATION, Book-Cadillac Hote 


ersatule Strong, durable, resistant to moisture, 
23-25. Institute, Aug. 26 27 


rs and dirt, easy-to-install Marlite pan 
AMERICAN PROTESTANT 
cian a “spat 


ars 
N eveland 


HOSPITAL ASSOCIA 
f hard public HOS : ° 
rridors, lounges, 
CALIFORNIA 
Barbara 


ASSOCIATION OF 
Recreation Center, S 


Santa 


HOSPITALS 
Nov. 17, i8 
‘ rs (including 


HOSPITAL ASSOCIATION, J and 


tels, Topeka, Nov. 10 


KANSAS asyhawk 
lumber Kansas H 


Patterns) at your 


OF COLUMBIA-DELAWAR 


Hotel, Wi 


MARYLAND. DISTRICT 
HOSPITAL ASSOCIATION, duPont 
mington, Del., Nov. 14-15 


the coupon foday. 


of Masonite Corp 


NATIONAL 
TION, Oct 


SAFETY CONGRESS AND EXPOS! 
24-28, Chicago 

ANEN? 

FOR CRIPPLED CHILDREN 
smodore Hotel. New York 


ETY 


NATIONAL SOC 
AND ADULTS 
City, Nov. 7-9 

NEBRASKA HOSPITAL ASSEMBLY, Paxton 


748, Dover, Ohio maha, Nov . 


STal 
T 


Marsh Wall Products Dept 


KLAHOMA 


Hote + 





BOARD 


METHODIS 
HOMES ngres 


Hote 


HOSPITALS AND 
Chicago, March |, 2 





MID-WEST HOSPITAL ASSOCIATION, Mun 
Auditorium, Kansas Cit 2 


pa 


y, Apr 2.14 


HOSPITAL ASSOCIATION, Ne 
March 22-24 


OHIO 
Columbus 
J 


SOUTHEASTERN HOSPITAL CONFERENCE, Apr 
4 


HOSPITAL 
Galvest 


v CrcaTn9 
Beastie Lo 


TEXAS 
PLASTIC FINISHED Hote 


eS ee 
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HIGH LABOR COSTS A HEADACHE? 


Here’s how one hospital saves 
over $50,000 a year! 


A leading West Coast hospital has been using paper service 
since 1941. Today, if they were to switch back to crockery .. . 
they estimate 91 extra employees would have to be hired! 


Yes, 91 employees saved by paper! A gross payroll saving of $173,628. 
A net saving .. . after deducting the cost of paper . . . of $54,739. 
And another $10,000 saved in steam, hot water, soaps, equipment 
and breakage! That's a total cash saving of $64,739 a year. 


What's more, this hospital says, “We'd stick to paper, even 
if there were no savings.” For speed! For convenience! For 
sanitation! For quietness! And for the extra time and energy 
it saves for nurses, aides and orderlies. 


You'll be interested in this hospital’s full report. Use the 

coupon for your copy .. . and free samples of Lily’s* Matched 
Hospital Service. Send today, and prove to yourself . . . it pays 
to feed with paper . . . in large hospitals and in small. 


Lily-Tulip Cup Corporation 
122 East 42nd Street. New York 17, N. Y. 
Send the hospital report, and free samples of Lily's Matched 


Hospital Service. 
Name 


Hospital 
*T.M. Reg. U.S. Pat. Off ies 


LILY-TULIP CUP CORPORATION Address 
New York * Chicago + Kansas City * Los Angeles 
WORLD'S LARGEST MANUFACTURER PAPER CUPS AND NESTED CONTAINERS 


City 


Vol. 73, No. 1, July 1949 





ARO-BROM; 


a Century 
of Progress 


FIRST... 


PHENOL 


THEN... 


CRESOL 


I now... 
a ARO-BROM 


G. S. 


ARO-BROM GS. cb 
de, is the result of 
ress o 
departur 
ed princi, 
few ther to 
AKRO-BROM s 
spread use in the 
nat s ho ed ARO 
BROM to I ly effective d safe 
the ¢ od tor disin 
fecting furnit oors d bedding 
Write t letails 
ARO-BROM G. S. 
is made by the makers of 
SOFTASILK 571 SURGICAL SOAP... 
another product of the research 


lahoratortes of 


The GERSON-STEWART Co 


LISBOM ROAD - CLEVELAND. OnIO 


NEWS... 


21 Per Cent of Population 
Enrolled in Blue Cross, 
National Commission Reports 


CHICAGO More than 33,700,000 
persons in the United States and Canada 
were enrolled 1 1 protic Blue Cross 
hospital serwee pla is of March 31 
9, the Blue ross commission an 
nounced last month. Blue Cross now has 
per cent of the total United States 
lacion enrolled; in Canada, tive Blue 
eight = provinces 
$598 members, rep 
cent of Canadas pop- 

ouncement said 

5.600.000 Blue 
members re provided bed care 
iI 


1000 Blue Cross member hospitals 


MAS the COMMIssion reported 


patients spent only 7.65 day 


1, 


Li\dmission 


same 


Sets Up Medical Division 
WASHINGTON. D¢ Detense Secre 


medical services of 


rtments and 


Accounting Clinic Planned 
CHICAGO A hospital account 


rkshop will be hel 


Bloomington 


Sponso 





s e 

iS Ife 

APPROVED BY FEDERAL 

COMMUNICATIONS YES 

COMMISSION? 

ACCEPTE 
. mM. A. 

PHYSICAL MEDI 


ptr L OF 
ouNc! 
: CINE? 


YES 


BY 
APPROVED 
UNDERWRITERS’ YES 
LABORATORY? 

PROVED BY 
aRNADIAN DEPARTMENT YES 
orf TRANSPORT? 


a | 


proved BY 
aE ADIAN STANDARDS 
ASSOCIATION? 


™" BIRTCHER 
BANDMASTER : 


SHORT WAVE DIATHERM: 
WITH THE 


Meu 
TRIPLE 


INDUCTION 
" DRUM 


YES 


. 
Treatment of any at 


faces 1s possible in the shortest possi 
ai 


1 all body sur- 


ble time. The two drum wings swing 
“s 


180 degrees, permitting uniform 
treatment of Com] concave 
anatomical parts 


| 
! 
! 
| 
| 
| 
| 
| 
l 
! 
| 
| 
| 
I 
| 
! 
! 
| 
! 
I 
' 
' 
| 
| 
| 
| 
| 
| 
! 
| 


| 
| 
| 
2 : : | 
Notwe the ease with uhh the Triple | 
Drum conforms tocomplext ay surfaces 
The guarantee on the BAND.- | 
MASTER includes tubes, covering 
free replacement or repair within a | 
full two-year period | 
MORE THAN 2600 BANDMASTERS 
ALREADY IN USE THROUGHOUT THE | 
WORLD. Write for free illustrated bro- | 
chure on the BANDMASTER and the 
new TRIPLE DRUM. 


THE BIRTCH a CORPORATION 


5087 HUNTINGTON DR LOS ANGELES 32, CALIF 
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Gloves that are in demand from coast to coast 

border to border—that are “known’’, and 
used around the world must have "SOME. 
THING ON THE BALL” they must be good! 
Wiltex White and Wilco Brown Curved Finger 
Latex Gloves give you that extra “something” 
you're looking for—extra economy —extra 
comfort extra long life. Yes... these inter- 


nationally famous gloves measure up to all ex- 


pectations —they’re the gloves you will want 


to ask your Surgical Supply Dealer for on that 
next order. Play it safe!_—use products that 


have been proven through years of use. 


hh ilheor 


RUBBER COMPANY 


THE WORLO'S LARGEST EXCLUSIVE MANUFACTURERS OF RUBBER GLOVES 


CANTON - OHIO 





NEWS... 





ABOUT PEOPLE 
From Pa 





Hlospita 
David H. Disch, wh« 
Detre 

\{ 


i I< { Cohn 
Casimer H. Krochmal, wh« 


Nort] tern | 


is 


neral Ee 1) 
Joseph S. Hew 


“\ 


Charles Mattix 


John H. Blake is now adm 
Wabash County Hospital, 


histrator 


Wabash, 


Bruce W. Dickson, administrator of 
Bethany Llospita Kansas City, Mo., has 


en ected president ot the Kansas 


Bernard McDermott, director of Long 
Hospital. Brooklyn, N.Y 
ted esident ol the Hos 
ition of New York State 
Thurston H. Long, a graduate ot the 
| ministration, Colum 
ol Public Ile ilth, 


issistant 


Department Heads 
James A. Stone has been named phar 
Neb. He succeeds . A. Reed, 

Mrs. Marion Wyatt has been app 
ERE ET ee Se 


ling Mrs. Anne McKen- 


red 


nted 
« a 





ST. FRANCIS HOSPITAL Cuts Construction Cost 


with 
SMOOTH 
CEILINGS 
SYSTEM 


SPECIAL STEEL GRILLAGES re- 
duced costly form building, and 
equipment installation proved 
less expensive in the St. Francis 
Hospital, Crookston, Minn. 





~ 


SMOOTH CEILING SYSTEMS| 


7 


802 Metropolitan Life Bidg., Minneapolis 1, Minn. 





Trustees 

John Hay Whitney has been elected 
president ot New York Hospital, New 
York City Hle succeeds William H. 
Jackson who, except tor absence on mil 
tary duty during the war period, had 


president since 1941, 


been 
Miscellaneous 

Lucile Petry, chiet nurse otiicer, Dr. 
Otis L. Anderson and Dr. Vane M. 
Hoge of the Bureau of Medical Service, 
ha ‘ been named 


ral in the Pubhe Health Service Miss 


issistant surgeons gen 


Petry is the first woman ever assigned 
to that office. She has been in the Pub 
i¢ Health Service since 1943, when she 
vas named director of the U.S. Cadet 
Nurse Corps and of the Division of 
Nurse Education 
Edward F. Cavanagh Jr. has been 
is deputy 


Citv’s Department ot Hos 


wcancy created by 


COMM MSSIOnegT ol 


ot George H. 
Burns. 

Mrs. Edna K. Huffman, medical re 

ls consultant and lecturer im medica 
ds library science it Northwestern 
ersity, Is now Australia to ad 
the \ustra an Hlospita \ssociation 
ol the nedical records 


, , 
Is, ana 


nty Hlospita 
| World 


Medical Centers 


Recommended 
ALBANY, N_LY 


ly organized New York State University 


Trustees of the new 


have recommended that the medical 
centers to be connected with the state 
school be located at Brooklyn and Syra 
cuse, it was announced here last month 
The trustees’ recommendation is subject 
to approval by the university's board of 
regents of an arrangement which would 
athhiare the state university with Brook 
lyn's Long Island College of Medicine 
nd Syracuse University’s Medical Col 


eve, Che nhnouncement said 
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**Linoleum is easiest 


to keep clean!” *% "Asphalt tile is easiest 
Mr. Riley. if I don | \ 


siest te le 


meaner J to keep clean!”’ 
ald binds I wl = ¥ ) ; hiskins : ow, and it’s a floor 
rough a cleaning j ] ' 5 s] Vile ve 

Linol M very \ 


nh easy ye b \ 


of Arm 
u ought to be cle 


ou really want 


tniit 
tS Phe way people slosh throug! 
t rainy sp ; i 


nuddy day would give any janitor a fright 


1 here on i 
. Phat's when you appreciate asphalt til 
wretty tonight as the first ’ 


| rl 
‘ You ught to hear my boss rave al 
Phiat’s sone t fl in town,” he 
r it takes with 4 o eV body how both the d 
n and out all day. 4 ‘ n i | 
ntendent con y 


' 
out 


Say 
ce 
orked out just te 
is. That’s some 
with asphalt. til 
wear, El put 
time, Its been ce 


ours, and there 


ARMSTRONG MAKES BOTH linoleum isphalt For th 
tile so we should be able t settle this triendlhs hot! 
irguiment Actually, it ih 


hen Welrgl rhe 
t a draw. Under igainst the other, Drop us a card and we'll sen 
ost conditions, Armstron nol ind Arm you our new booklet “Which Floor for Your 
Asphalt) Tile are about equally easy to Business” —which contains all the facts abe Arm 
in. Routine sweeping na OC ona stron Linoleum, Asphalt Tile, and other Arm 
ing and waxing are a tl equired strong’s Resilient Floors. To compare sar ples ill 
maintain either floor your Armstrong flooring contractor, Write An pn 
On other considerations ‘ ne differ strong Cork Co., 5707 State St.. Lancaster, Pa 
between these two floors ‘ s strong 
points. Sometimes linoleum is the best bus 
halt tile It 


sok of adblinas suon bere, te 2 sont of tal ARMSTRONG’S FLOORS 
th 1D vou) e floor that’s 
ight f your Ss] ] by bye 


the best LINOLEUM @) ‘SPHALT TILE 
LINOTILE . 


RUBBER TILE * 
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ind e floor that’s best for vou, get the facts al 
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NEWS... 


Patients Moved to Safety rid in sections of the building t t floor room used by volunteer work 
in Two Hospital Fires; tt d by the fire. More than rs to store Magazines, books and pa 
St. Louis Prepares New Code u physicians, interns and other gift ity fire department ap 
CHICAGO Iwo hundred tal personnel responded imme aratus a { at the hospital soon 


j 


nty Hospital patients wer i liately ¢ he call when the fire was a 1 was discovered and ex 


frot heir rooms within <¢ { | red A. Hertwig, hospital tir 1 it quickly. Patients were re 
wutes the evenu in I fen, said. The rapid evacuation of tur 1 to their rooms within 45 min 
reas Was attributed by u a r tn icuation 
lisaster plan spect Some smoke penetrated to an op 
of every employe in) erating room in which surgery was in 
to periodic fire progress, the report said However, the 
ding surgeon completed the op 
eration without harm to the patient 
BRAINERD, MINN Doctors and 
nurses on the statt Joseph's Hos 
pital here carri ind 1 66 patients 
© safety when fire broke out in a 
nth. The fire damaged 
onnecting pa Sageway between two 
of the hospital building, it was 
but damage 
Iries WeTE reported 
Louis. 


x new 


epar t 
he new 


r Charles Riley 


the new 
impr Ving 


the older 


Corr 


a | “ ia per st ns re regulations or sprin 

E ‘ by Al ‘ _ E Opposes Recommendations 
Reg U S. Pot OF of Hoover Commission 

N.Y¥.—Opposition to 


HEAVY DUTY BOILERS careless a 
(Oil... Gas... or Coal) ciion xed’ de Hoavar commune « 


P tals be ne 
The result of 80 years’ experience, Kewanee Steel Boilers are t by cl eterans Administration 
providing dependable and economical steam in thousands of was expressed by { withan Wain 
America’s finest hospitals, sanitariums and other institutions. 
Built of sturdy steel plate (and complying with ASME and SBI 
Codes) with extra stout stays and braces, this heavy duty 
series has all the characteristics which make firebox 
boilers ideal for commercial high pressure with all-fuel 
convertibility. 
Reb US. Pec. 08. In sizes for 10 to 304 horse power 
MEMBER 100, 125 and 150 Ibs. WP. 


KEWANEE BOILER CORPORATION 


KEWANEE, ILLINOIS 
Branches in 60 Cities—Eastern District Office: 40 West 40th Street, New York City 18 
Division of American Raorator & Stavdard Saritarg « RATION 
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Around The Ward s With Kellogg's 


KE 
Lies P 


ILM-PATIENT PURDON: I'm a crotchety old NORSE LOWE: He's really quite lovable. Be 
buzzard, and by golly, I insist on my favorite cereal sides, it’s so easy to please him with Kellogg's cereals 
every morning. (That's why hospitals serve more The clean, white individual packages are sanitary, 


Kellogg's cereals than any other brand!) attractive. Helps me get through in no time! 


























prerrras HAYES } i ali meals-were as easy GRAND NUTRITION : Au. Kellogg's cere 
as breakfast, ] wouldn't be needed here. Kellogg's big either are made from the whole grain or are restored to 


assortment gives lots of variety. They're so flavorful, whole grain nutritive values of thiamine, niacin, and 


é v j 
o light and crisp—and so easy to digest! iron. Grand nutrition p/us Kellogg flavor! 


Be sure your wholesaler salesman keeps your 
assortment of Kellogg’s complete at all times. 


s 
—THE GREATEST NAME IN CEREALS 








Battle Creek and Omaha 
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NEWS... 


Fire Underwriters to Make 
Safety Survey of Hospitals 

New YORK \ 
sp 


lonwide 


irvey of he tals Covering 


lertaken by 
nder 


hospital inspection, the an 
ud Col Cothran 


that the inspection 


mittee on 
nouncement S< cx 
would be 
public service basis with 
The 
Staft 
| 


ana 


r imst interests 


I1rance 


inspection will be carried out by a 


' 


t several hun 1 fi 


{re re 
will begin July | 


preventic n 


fety engineers and 5 


Was expla read 


hesp 


fire 


Inspections will commence at 


nsidered 


life 


tant or 


ct most vulnerable to 


from fire and hospitals 


resis equipped with 


-* 








GENUINE Cor 
terchangeabie 


paratus 1s 


I + 


O INARY GRINDING— 
l micro- 
ations) 

{ the 


rdi- 


CORNING GLASS WORKS « CORNING, N. Y. 


LABORA 


TECHNICAL PRODUCTS DIVISION LABORATORY GLASSWARE 


+ HONALWARE « GLASS PIPE. GAUGE GLASSES « IGHTINGWARE - 


TORY GLASSWARE 


OPTICAL GLASS - GLASS COMPONENTS 


sprinklers and other protective features 
Col Results will be tur 
nished on hospi 


tal 


Cothran said 
a confidential basis to 
other authorities 


administrators and 


Lay Cornerstone of New 

T.B. Hospital in New York 
New YorkK.—Cornerstone ceremonies 

tor King 

losis ind ( hroni Disc is¢ 

held 

Il) 


prest 


the 570 bed s County Tubercu 
Hospital were 
Dr Marcus 


oft hospitals, 


here last month with 


Kozel 


ling 


COMM Isstoner 
This 


estimated to 


tuberculosis hos 


300.000 


new 


cost $7 and 


, 
pital 
scheduled for completion in the summer 
ot ot 


pital projects, totaling 


1950, five municipal hos 
OOO OOO in 
Dr. Kogel 
Additional hospital construction 
in all I 


five boroughs 
contemplated if the vorers 


is one 


$42 


cost under construction 


now 


econstruction 


city 1s 


1 State referendum in 


November of the $1 


sue earmarked 


approve tne 
0.000 000 bond is 


hospital 


ction, 


Award Nightingale Medals 
WASHINGTON, D¢ Altra Elizabeth 
Dines retired as director of 


lepartment nursing 


recently 


the of educational 
of the 
Mary 

of 


were 


Med 


Service Society, and 


recently retired 

(rnal t Nw 

Nightin 

stinguished service 
sick 

war and in time of 

Red ( TOSS head 


innounced 


Community 
M. Re berts 
the American J 
{ Florence 


as €dl 
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tion to the and 


ot 


American 


wounded in time 


peace, the 


reers here has 


Presentation of the medals, the nine 


' 
be awarde 


1920 


teenth and twentieth to 


nur SINCE Was a 


the Re 
Atlantic City last 


i merican 
featu ot 


vention in 


ses 
re Cross national con 
month 


Workshop for Executives 


N.Y \ 


On supervisory 


hospital execu 


ITHACA 


tives. workshop training 


vuman relations will be held here 


ot July 
sponsorship of Cornell University 


» Hospital 


1 | 


nd 


the week under the joint 


and 


the Americar Association, the 


university announce ast month. The 


workshop represents a pioneer program 


organized to provide dmunistrators 


th an opportunity to ce nsider 


on of training procedures 
relations = t thew 


M 


UNIVETrSIty 


UPervisory 
ot 


man 


problems itherwood, dean 


the industrial and 


labor relations 
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THERE’S A PREFERENCE for 
ROL 1 Mhe Lr 


momek oma cned, A's Baek s-) 


Yes, there’s a big swing towards specifying 
Prometheus when it comes to Food Conveyors. 
There is a Prometheus model for every 








requirement. 

Prometheus Food Conveyors are soundly en- 
gineered and built of the finest materials... 
stainless steel bodies, wells and inserts assure 








years of dependable service. 








(Above) Model No 
1038 — Serves 60 to 
110 patients. Note 
heated drower—large 
enough to accommo- : 
dote extra meat pan ah ; , 

H i - (At left) Model No. 1090 — 
Outdoor Model. 14” pnev- 


motic tires available in vari- 





ous combinations 


(Below) Model No. 1023 
Tray Conveyor. 4 heated 
shelves, 1 cold compartment 
holds 20 trays 




















Prometheus Food Conveyors are at- 
tractive in appearance, compact in 





size, easy to handle and economical 


in cost and operation. 





Send for descriptive circu- 
lar giving full details of 


vorivus designs, capaci- 


ties and special features fe" 
PROMETHLUS ELECTRIC CORP., 401 WEST 13TH ST.. NEW. YORK 14. N.Y 











Occupancy Continues Downward Slide 
y, | | | 194 


FMAMIJIJASON Fuams jJASO FMAMJJASONOLF MAM) JASONDLJF MAM) JASONODLIF MAMI JA wO]JF MAM) JASON 
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GOVERNMENTAL 4 
NON-GOVERNMENTAL 


+ 
+ 
+ 
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»Y) 764,909 LO cent less than for 
Governmental the same period year ago. Of 3/7 
er cent, which = projects reported, 20 were additions to 
existing hospitals and 16 were new hos 
pitals. Average cost of the new hospitals 


$1 million each 


Why Leading Hospitals Prefer 
Yust Line Kadéiluse Equipment 


for Sanitation and @ 
Low Maintenance Cost 


Protection of the health of its patients is of para- 
mount importance to the entire hospital staff. And, 
since JUST LINE Stainless Steel Equipment is so 
easy to clean and keep clean, it offers the utmost 
in sanitation and low maintenance Cost Note these 
eight exclusive JUST construction features: — 





1 *Patente ti-splash Rim around entire perimeter 


‘ Rigs tee a where bowl joins the drain- 
" " | ' ] 


1 polished 


Drainboards, gradually 


bowl! and sidewise to 
nt and ends, facilitates *PATENTED 


all joints welded and Radiiluxe Sinks can be supplied in any size and shape 

and with either one, two, or more sink bowls—to meet 

_ individual requirements. 
} 


vertical radius 1 at top 
yottom, all bottom horizontal Write today for Literature M-749 and send us your specifications. 
We will gladly submit Details and Estimates. 


ling the full length o } 
e 

underside to prevent un- "| 
4610-20 W. 2ist Street, Chicago 59, Illinots 
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DECORATING WITH FABRON YES, AND WE DON'T LOSE 
HAS CERTAINLY SOLVED OUR INCOME FROM ROOMS 
MAINTENANCE PROBLEMS! OUT OF SERVICE! 


Why does FABRON minimize maintenance? Because its non-porous, lacquer 
surface resists soiling — yet can be washed easily, if necessary, even by inex- 
perienced help. Because its sturdy fabric-plastic base prevents plaster cracks 
eliminates costly repairs. Because it can be patched simply and invisibly if 
damaged 

How does FABRON eliminate loss of room income? By outlasting paint by 
several redecorating periods. Eliminates need for taking rooms out of service 
for periodic redecorations. 

No wonder that, on a cost-per-year-of-service basis, FABRON is the most 
economical wall treatment obtainable! Assure your building of minimum 
Maintenance and maximum room income by selecting FABRON for your next 
redecorating program. 


Write today. We'll be glad to send samples and estimate costs, if you will 
COLONIAL HOSPITAL Rochester, Minnesota 


J. H. MitcuHect, Administrator 


tell us your plans. 


FREDERIC BLANK & CO., INC. * Est. 1913 * 230 PARK AVE., NEW YORK 17, N.Y. 


This 400 bed hospital, located in medical- 
Represented in Canada by The Robert Simpson Company Limited—S;ecial Contract Division 


ly-famous Rochester, is owned and operated 
by the Kahler Corporation. FABRON was 
installed throughout the recently completed 





, FABRON prevents fire-spread, too. Each roll | veya ; i listed 
new wing. Ali told, more than 1000 hos- bears the label of the Underwriters’ Labora- gindertolets Paboratories. jp 


pitals are using FABRON today tories, Inc., sponsored by the National Board E — 
~>  e : Nathenal Beard of Fire Maderenters 
of Fire Underwriters. 




















bron. 


the fabric-plastic-lacquer wall covering for hospitals 
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No distressing warmth ......+. 


"Boy! I'm really getting well Meee ee 


all vear ‘round! Restfoam is natural 


latex foam. It ventilates itself 
He's convalescing on a new Rest/oam Mattress without any fear of damaging it. 


Mattress, of course 4. The extra light weight of a Restfoam 


Leading hospitals are learning that Mattress makes it easier to handle. 


Restfoam Mattresses actually help 5. You can depend on Restfoam to stand 
patients’ morale in addition to in up better under rough treatment. as evi- 
ort and aiding recovery denced by the way foam rubber mattresses 

spitals know that have stood up in Pullman service. 


1. Restfoam combats the soreness and So, why not give your patients the No metal, no pads, no ry aad 


fatigue that come with long days in bed extra comfort Restfoam provides? ; 
“ot 2 , ; Nothing to come loose! Nothing 

2. Restfoam gives your patient y For more complete details inside to cause the dust and lint 

firm, natural support. It floats —_ 

his entire weight on millions {Zz 


of tiny, self-ventilated air cells vy 
~~ 


eo 
4, sagen é 
3. You can roll up a Restfoam Y LP f Buffalo 5, New York 
Mat) 
4 


/ , 
thout Restfoam Mattresses that plague people with allergies. 


or Restfoam Pillows) write 
Hewitt Restfoam Division, 


le - 
rs 


RESTEOAM MATTRESS sti”. 


HEWITT RESTFOAM DIVISION No needless bulk! No more heavy 


lifting’ You need never turn a Rest 


HEWITT-ROBINS @ INCORPORATED foam Mattres at any time 
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Open the MENGEL DOOR to 
EASIER CLEANING! 
LESS SERVICING! 
GREATER BEAUTY! 














wil 


2 Pa. ‘a 
- 








The Original Mengel Flush Door 








with the Patented ‘‘INSULOK’’ GRID CORE —> 
... offers you 8 Big Advantages 


\W ANT DOORS that are casy to keep Built Like Fine Furniture 
ace re te ee. 6 Rieagel Plush. Pista aes eaninees 
lled craftsmen. Their 


Why you get more 
through the Mengel Flush Door 


. 40% Lighter in Weight... than stand- 


. Patented “Insulok’’ Core 
ehtcncer tad between. com and | Easy cleaning is another important reason 
for the popularity of Mengel Flush Doors 


rOKeN § ces otter no 


. Solid Hardwood Stiles and Rails its or mig Sr ies esl Lock 
riful...ne nels to shrink...no 1 ling BLOCK 


Key-lock Dovetails k 


het 


. Slam tested OOO times 


. Extra Guard Against Warpage 
pr \ Sj 1Liim - Iring Process 
Broad Selection of Hardwood Faces 
individua t-sanded ¢ satin 
oothness permits range of 
if rit .< uct nin sh 
. Engineered Construction 


iXIt m 


THE FAMOUS FLUSH DOOR WITH THE PATENTED CORE 


@) MENGEL 7404 DOORS 


! July 1949 
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EXCLUSIVE 
DOVE TAILED 
WEDGE. LOCKED 


RAILS 
POPLAR 


SPECIES 


“INSULOK” 
GRID CORE 


cross 
BANOS 


VENEER 
cross 
BANDS 


FINE 
HARDWOOD 











Cut your IRONING COSTS °- \ 


with A UNIPRESS... 


(die \ 


ALL PURPOSE WEARING APPAREL UNIT 


Fast easy lays on modern scientifically de 
signed presses increase output, cut worker's 
fatigue and reduce ironing costs. Fine high 
quality finishes are produced with the Unipress 
gliding action that gives a satin-like finish for 
the comfortable, professional look. Unipresses 
are compact, ruggedly built with fewer moving 
parts and assure long trouble-free service 
Choose UNIPRESS fo 
sning costs 
WRITE FOR CATALOG TODAY! 


THE UNIPRESS COMPANY 


Manufacturers of laundry power presses and equipment 


MINNEAPOLIS (5) MINNESOTA 


r quality work and lowe 





Lesttthons re- —, 

more wringers the 

minute they see 
first sample 


Ato 4 


That's only part of the 
"MOP WRINGER NEWS” 
made by GEERPRES 


GEERPRES. WRINGER, INC. 


ligh Grade Mopping Equipment 


MUSKEGON, MICH. 


Manufac 


P. O. BOX 658 








CURTAIN HOOKS 
OPERATE INSIDE 
TRACK— CANNOT BE 
REMOVED OR LOST 


SAVES NURSES’ TIME: CAPI- 
TAL t 


NO MAINTENANCE COSTS TO CONSIDER: 


EASY INSTALLATION: / 


SMOOTH, EFFICIENT OPERATION: 





MODERN DESIGN 
| 





WRITE FOR ILLUSTRATED FOLDER MH9 


CAPITAL CUBICLE CO., INC. 
| 213 — 25th ST.. BROOKLYN 32, N.Y. 
E TEL. SOUTH 8-9365 + AGENTS IN PRINCIPAL CITIES 











Fund Raising 


a 


ad Gudrle CY COnTMY) OF dM 


t nly 


; / 
Wa DLIL SS ed 


r expense 


| 


CHARLES A. HANEY 
s ASSOCIATES 


) Walnut St ° Newtonville, Mass 
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Ever notice how your bright spirits cloud over ona 
gray, murky day? Or ona sticky day when not even 
a whisper of a breeze comes to brush away the 
clinging air? True, you can’t control the elements. 
But vou can make the best of them. 

You can keep employee and patient morale higher 
by using windows that bring in extra daylight... 
that sweep in and control cool fresh air. 

Fenestra* Fencraft Intermediate Steel Windows 
add daylight to your rooms simply because they have 
more glass area than most windows the same size. 
Ventilator arrangements control fresh air and allow 
draftless ventilation in any weather. 


Denes ; i 
s: | — 
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Your patients will like the way Fenestra Windows 
cheer them up. Nurses will like them because one 
gentle hand can operate these windows. 

Custodians find them easy to clean and screen— 
all from éuside. Too, maintenance needs are few... 
Fencraft Windows are Bonderized. 

You'll like them because in addition to their 
other advantages, they are economical. Since these 
beautiful windows are standardized, they cost less 
to buy, less to install, and their high quality is 
always uniform, For better results at lower cost, 
choose Fenestra Windows. 

Mail the coupon today. You'll be glad you did. 


j 


Fe ada 


Detroit Stee! Pre 
Dept. MH.7, 
2258 East Gr 
Detroit 11, 


fy 
ucts Company 


ind Blvd, 
Michigan 


P 
lease send me data on 
new Fencraft ¢ a 


a and siz 
amily of Fenestra es of the 


Windows 


Name 


| 
U 
] 
| 
i 
! 
1 
1 
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Company 
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study A’ Fuels and cooking eguyment” 


Food Administrator RUTH CLAYTON, Philadelphia State Hospital 


ted Gas Cookin: 


important 
, flexibility, 
ital factor 
with GAS and 


nr 
be 


™ 1 Gas Kit 


iract 


® Baking @ Frying @ Toasting 


@ Roasting @ Steaming @ Broiling 


@ Warming @ Sanitation 


AMERICAN GAS ASSOCIATION 


20 LEXINGTON AVENUE, NEW YORK 17, N.Y. 
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...so they gave Dr. “247” 


NEW PAGING ANNUNCIATOR 
INCREASES EFFICIENCY... 


If you can see the anrunciator 
you can see the signals it’s as 
simple as that with this new Ed 
wards’ inverted ‘’V"’ design. Flash 
ing numerals can be seen front, 
left and right. At all times, visibil 
ity is clean and sharp, without any 
haze or cross-lighting 

Write today for free specifica 
tions bulletin on all Edwards Hos 


pital Signal Sy tems 


Edwards Co. Inc., Norwalk, Conn. 


! 7] Ja: Edward f nada, Ltd 


1949 


three-way vision... 





He wasn't “blind as a bat™—as the switch- 
hoard operators suvvested. And he didn't 
miss his paging calls on purpose, 

It was just that Dr. 247 never seemed to be 
on top of the annunciator when his number 
Was flashed. And how else could he be « Ape ted 
to see his number on one of those “ornamental.” 
low-visibility affairs? 

But everyone's happy now. They've installed 
new Edwards Double-Face Type Annuneiators ... 
and 247 hasn't missed a call since! How can he 
when this simple, clever inverted “y~ design affords 
clear viewing from three different directions? 

A small detail. perhaps —but typical of the constant 
search Edwards conducts for refinements that will step 


up your administrative and personnel efficiency, 


‘Epwarps 








Handling Hospital FLOWERS 


Now Easy! 


Most of our 8,000 member florists deliver 
Hospital FLOWERS in containers filled with chemically treated 


water that needs no replenishment 


Patients Enjoy FLOWERS-BY-WIRE 


For FLOWERS are personal messages from friends 
Send Flowers 


Worldwide ™& and relatives happy thoughts, encouraging words 


id In Convalescence 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 149 Michigan Avenue, Detroit 26, Michigan 
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“ONLY the Remington Rand Printing Calculator gives 


your hospital printed figure facts” 


st | 
OPERATING EXPENSE 








Vol 


% OF INCREASE OR DECREASE 


q41 = 
si 3g 
“4, 205° 


if 7 8o* 


“the new Remington Rand automatic 
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$17 85 7- NT M NTH 
RE 0 
6.3 cuR 
$19. 205.64 — PREVIOUS MONTH 


$1 349.27 _ DECREASE 


7.0% — % OF DECREASE 


$376.83 MONTHLY LAUNDRY 
costs piviDED BY 
TOTAL BEDS (178) 


$2.117 MONTHLY cost/BED 
ED Xx 

cost PER 8 

PRIVATE peps (24) 

$50.81 (PRIVATE) 


x 
sT PER BED 
Semi PRIVATE peos (58) 


$122.79 (SEMI-PRIVATE) 


cost PER BED X 
ward BEDS (96) 


yg } $203.23 (WARD) 


“FOOLPROOF!"’ youll say of the 


Printing Calculator, 
because it automatically prints the figures you need 


for more economical handling of hospital records. 


As you can see at the left. every factor and answer 


is printed on the tape. No squinting at hard-to-read 


dials, no repeating problems for proof ...a glance at 


the tape tells you you're right—right away! And the 


printed tape gives you a permanent record of the 
figure facts on which you base important decisions. 

Whatever your figuring needs, the electrified Print- 
ing Calculator provides faster. easier, less costly oper- 
ation with 10-key touch control. “handspan” feature 
keys, automatic completion and clearance. And, best 


of all. with the printed tape, you have an adding- 
listing machine too—two fine machines for your one 
modest investment. 


For the whole co-t cutting story 


shown to you 
at vour hospital 


on your work —eall your local 
Remington Rand -pecialist today, or write Dept. 
MH-7, 315 Fourth Avenue, New York 10, N.Y. 


_ 


— 
———e 


cs 
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Printing Calculator 





FOR ADMINISTRATORS 


— this fact - filled 
informative booklet 
about Sanborn 


ELECTROCARDIOGRAPHS 


and 


METABOLISM TESTERS 


A 


. a SENT 
SANBORN COMPANY prdbigncraphes 2 


COST OR 
CAMBRIDGE 39, MASSACHUSETTS rol: Valey Walel” 








D>. /£>-. 
feliz Relieves 
Fear and Discomfort 

of Bed Pan Use 


/f a 
(ne 


~ 


Onee patient~ have tried a Relax with it pectal shape 
comfortably and -nughy under the bods. thes 


Thu 


1 distinet aid) te 


that fit 
elimination 
Mans 
patient. by 
Available in 


more natural and reguiagr 


lowe this tear 


pros ice healthtul recovers 


hespitals have improved their service te 


with Relax Bed Pans exelusivels 


equipping 


porcelain enamel and stainles~ <tee 


METAL PRODUCTS COMPANY 


WEST LAFAYETTE, OHIO 


THE JONES 


EVEREST & JENNINGS folding 


WHEEL CHAIRS 


bring independence 
to the handicapped 


E&J 


Folding Wheel 


Chairs are comfortable 
compact and beautifully 
designed of chromium 
plated tubular steel 

Because they FOLD 


fc 


or automobile 


travel, E & J Chairs 
make it possible 
for handicapped 
individuals to work 


play, go anywhere! 


lightest and Strongest 
Wheel Chair 


Make sure you are 
the dealer who will 
serve your territory 


by arranging for 


Everest and Jennings Wheel Chairs 
weigh only 34 pounds . . . Width 
open is 2412 inches . . . Closed 10 inches. 
Available for immediate delivery. If 
additional information is desired, write 
for our catalogue on E & J Folding 
Wheel Chairs. 


Manufacturers of WING FOLDING CRUTCHES 


EVEREST & JENNINGS, Dept. 19 
761 North Highland Ave., Los Angeles 38, Calif. 


an EVEREST & JENNINGS 


dealer franchise 





Meets al! requirements of Americar 


tion supply hcuse 


Ask your 


swatches of regular and 


HODGMAN RUBBER CO. 
FRAMINGHAM, MASS 


New York, Cr 











Time Tested—Quatity Proven 
HODGMAN SHEETINGS 


ARE STANDARD AMONG LEADING HOSPITALS 


r send for sample 


ghtweights 


Hospital Associa 








e MODERN HOSPITAL 








Wad 
ty 


>, 
tA 
ey 


pick the one thats MADE FOR THE JOB! 
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W, andotte makes a cleaning com- 
pound for each and every type of 
the 


maintenance cleaning job. In 


specialized Wyandotte line are: 


W yandotte Wax — a water emul- 
sion wax for use on all types of 
finished wood floors, asphalt tile, 
rubber tile and linoleum floors. It 
is wear-resistant, anti-slip. beauti- 


ful to look at, 


maintain. 


easy to apply and 


* Re 


WYANDOTTE CHEMICALS CORPORATION | 


SERVICE REPRESENTATIVES IN 88 


WYANI 





TTE. MICHIGAN . 
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W yandotte F-100*— an all-soluble 
compound for cleaning and dewax- 
ing floors. F-100 cleans thoroughly 
and rinses freely. leaving no film or 
white deposit alter floors are mopped 


and rinsed, 


W yandotte Detergent —the all- 
purpose general maintenance 
cleaner for use on painted surfaces. 
floors. 


Quick, efficient, economical, 


enamel, tile and marble. 


Pw Fe NTA NG 
Ve Ghe4 tees: 


AN 


x ose eal 
hoa 


W yandotte Paydet — asafe. speedy 
paste cleaner for use on porcelain 
enamel and metal surfaces. 

Wyandotte Steri-Chlor an out- 
standing germicide and deodorant 
that insures a hich degree of sani- 
tary protection, Completely safe, 
easy to use. 

For complete information on these 
tested Wyandotte Compounds. call 


your Wyandotte Representative. 


Oe, 


Vy) yandotte 
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By keeping the incompatibles apart, 

















YOU CONTROL 
THE STABILITY 


No worry about loss of stability, precipitation, dating or refrig- 
erating when you employ Bejectal in B complex parenteral 
therapy. Bejectal contains all five major vitamin B complex 
factors in a sterile solution. As chart shows, you can control 
stability for complete or partial use as needed. Bejectal is 














Abbott's 
supplied by pharmacies in handy 10-cc. combination packages. 
ABBOTT LABORATORIES - NORTH CHICAGO, ILLINOIS Injectable B Complex Vitamins 
= 
AT ROOM TEMPERATURE 
STABLE—Indefinitely STABLE— Up to two months STABLE—Indefinitely 
Ve pie & } x 
ae F 
= ‘ Af 
— fy 
| uNoPENED | te «(SF 
} e¢ fy 
bed — ea 
Bejectal remains stable indefinitely, ¢ | — tf H 
Cy J — © 
When mixed the solution contains: ft. e </ LJ 
4 i 4 ere . 
Per Vial(10 cc & - 
Thiamine Hydrochloride... . 100 mg. a ae, 
Riboavin 20m. S | UNMIXED | 
Nicotinamide 750 mg. 
This is the best way to prepare When you expect 10 cc. to last longer 
Pyridoxine Hydrochloride .. 50 mg 
P h <n Bejectal when you expect to use the than 2 months, this is the best way to . 
Cal nm Pantothenate ..50 me 
' . 9 entire 10 cc. within 2 months. Simply use Bejectal. For example, whenever 
In Water for Injection U.S.P 
? ee : withdraw 4 cc. of the contents from you want to inject a | cc. dose, simply 
Benzyl Alcohol, 0.9%, is added as a the small vial with a sterile syringe withdraw 0.4 cc. from the small vial 
preservative since the mixed solutior and transfer to the large vial. Shake and 0.6 cc. from the large vial. Unused 


s for multiple doses and Bejectal is ready for instant use portion remains stable until needed 
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For Rapid Disinfection of Instruments 


¥ pererysd 
Fea 


rae: 


fe 


le Instrument 


I 
3 PROFESS 


This powerful disinfecting solution is free from phenol 
(carbolic acid) and mercurials. It is a chlorinated 
phenyl compound that is unusually effective in its 
rapid destruction of commonly encountered vegeta- 
tive bacteria (except tubercle bacilli) as shown in the 
chart. 





PRICE 
Per Gallon . $5.00 
Per Quart . $1.75 Check these additional features— 


® Non-injurious to metallic instruments or keen 
surgical edges. 


Low volatility ... will not irritate eyes, nose 
or throat. 


Will not stain fabrics, skin or tissue. 





Will not dry and fissure hands or skin areas 
if exposed repeatedly. (Chloropheny] is not 
to be used therapeutically.) 


Stable...will retain potency over long 
periods. 


Compare the killing time of this 
B-P instrument container No. 300 is superior bactericidal agent 
recommended as the ideal office con- Vegetative Bacteria 


tainer for use with the Solution. i 


| 50% Dried Blood| Without Blood 
—————————eeEeEeEEE eee + —EE7E 

Staph. aureus 15 min 2 min. 
Ask your dealer ——__—__—+——— 
| E. coli 15 min 3 min. 


PARKER, WHITE & HEYL, INC. | “—: 


Strept. hemolyticus 15 min. 15 sec. 


























Danbury, Connecticut 


TM) (TT 
Mssdl un faa 
A BARD-PAIRIK/ER PRODUCT 


For detailed information see our Catalog in 1948-1949 HOSPITAL PURCHASING FILE 
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PRODUCTION SUPPLY 
s the Gren Xighl- 





With the mounting demands for 
surgical solutions, whole blood and 
plasma, progressive hospital plan- 
ning considers the economic impor- 
tance of the FLUIDS PRODUC. 
TION SUPPLY —a vital. central- 
ized service embracing facilities for 
processing requirements independ- 


ent of outside sources of supply. 


FENWAL EQUIPMENT 

not only offers unprecedented safety and economy in the preparation, steril- 
ization, storage and administration of Sterile Solutions . ..a major part of 
its component elements are actually essential to the blood bank facility 


as well. 


Nationwide hospital experiences substantiate the consistent degree of accu- 
racy and safety attainable by any properly trained attendant . . . far less 
difficult than that of collecting blood and producing plasma. Hospitals, 
large or small, can benefit by this timely installation . .. only negligible 


space is required. 


He aoouaeries FO@ SCHEmTINN 
GLASS BLOWING (ABORATORY 
ano CL imrcal PESEA® ” 
PaRATUS REAGENT CHtmicas 
ORDER TODAY or write for further information 


MACALASTER BICKNELL COMPANY 
243 Broadway Cambridge 39, Massachusetts 
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The 
availability 


Synthetic Vitamin A ‘WARNER’ CAPSULES 


Eliminating 
fishy 
odor and 


WILLIAM R. WARNER & CO., INC. takes 
pride in announcing the synthesis of 


VITAMIN A and its availability to the 


medical profession for therapeutic use. 


Synthetic Vitamin A ‘Warner’ is iden- 
tical structurally, chemically, pharmacol- 
ogically and physiologically with natural 


vitamin A. 


Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate) is more stable 
than natural vitamin A, thus minimizing 
deteriorative losses or destructive losses 
in the gastrointestinal tract. Synthetic Vit- 
amin A Acetate ‘Warner’ is devoid of the 
fishy taste or odor so often found in nat- 


ural vitamin A preparations. 


The high stability of Synthetic Vitamin 


A ‘Warner’ assures greater available 
quantities for absorption and assimila- 
tion. Elimination of fishy odor and taste 
assures excellent tolerance by patients 
who are spared fishy aftertaste and fishy 


eructations. 

Synthetic Vitamin A ‘Warner’ is indi- 
cated in all conditions where vitamin A 
therapy is required. 

Synthetic Vitamin A ‘Warner’ (Syn- 
thetic Vitamin A Acetate), is available 
in packages of 24 sanitaped capsules, 
25,000 units each. 


WILLIAM R. WARNER & CO., INC. 
NEW YORK ST. LOUIS 





KEEP COOL: 


THE ALL-FAMILY DRINK! 


The heat doesn’t bother Jimmy and Susie. 
They're up to their tummies in a cool pool 
enjoying chilled 7-Up, too. Mom and Dad 
follow suit because sparkling 7-Up is 


the a family drink 


So lure... 50 go0d... So wholesome Jap everyone / 


Nout like tt tt likes you / wy 


-_ 
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INTERSTATE HOSPITAL MEDICAL BUREAU—Continued 
POSITIONS WANTED AND PERSONNEL BUREAU OLO 
Miss Elsie Dey, Director ' 


\DMINISTRATOR—A at os 332 Bulkley Building 
Y ‘ ‘ é Cleveland, Ohio 
NURSING WOODWARD MEDICAL 
PERSONNEL BUREAU 
(Formerly Aznoe’s 
Ann Woodward, Director 
185 North Wabash Avenue 
Chicago 1, Illinois 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 


Chicago 11, Illinois 


Y 


Ar)\tte ry 
\l IStl 


Continued on page 172 


Sec a word—minimum charge of $3.00 regardiess of discounts. No charge for ‘key’ number. Ten 
Terms: 


per cent discount for two or more insertions without changes of copy. Forms close ISth of month 




















DLETITIAN 
pproved 1 


Maryview Hospita 


DIETITIAN 


Continued on page 
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1S WOVEN WITH 


Live Rubber Fhroad 


THAT'S WHY rubberless bandages 
can't match it for elasticity. That’s why 
TENSOR stretches two and one-third 
times its own length! Live rubber warp 
threads, covered with soft cotton varn, 
“give” with the movements of bandaged 
parts, vet provide therapeutic support, 
for any elastic bandage use. 

For compression dressings and a host 
of other uses, you can depend on 
TENSOR. Ask your Bauer & Black 
representative about TENSOR today! 


THERE !S NO BETTER ELASTIC BANDAGE THAN TENSOR : 


A product of 


tC CWB AUER & BLACK) | 


Division of The Kendall Compony, Chicago 16 


TENSOR: 

@ exerts uniform, controlled pressure with- 
out binding. 

@ has constant elasticity—you don’t find 
it in rubberless bandages! 

@ stays put —needs no frequent readjust 
ments—is comfortable to wear 

@is inconspicuous—women patients will 
wear it. 

@can be laundered 
loss of elasticity. 


repeatedly without 


*Reg. 


TENSOR | 
Glutic 


BANDAGE aE: 
, 
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WARMING 
CABINETS 


For BLANKETS » SOLUTIONS 
BED PANS + DRYING 


Can also be furnished made entirely of stainless steel 


Brooklyn Hospital Equipment Co., Inc. 


192 Lexington Avenue—New York 16 
General Offices and Factory: 
JOHNSTOWN, PA 
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TORRINGTON 
stainless steel 


SURGEONS 
NEEDLES 


for Use 
and re-use 


with con ifiden ce 





| 


| 
| 


| 














| THE TORRINGTON COMPANY 


TORRINGTON, CONN. 


Specialists in Needles since 1866 
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Continued on page 176 





NEW LOW COST REFRIGERATORS IN DEMAND 
BY DOCTORS, HOSPITALS AND DRUG STORES 


n, Sanitary offer FOUR MODELS AVAILABLE 


your professi 
oe ee ee “se | : am In addition to the models shown, Sanitary also manufactures 
ns th require dependable re- | r«< 

‘ 1 I jels: No. G20B—a 6 cu. ft. refrigerator with 12.5 


Overall 


these two mo 
\ sq. ft. of shelf area plus three full sized freezing trays 
tthe country have selected these a v ” - 
dimensions W-23 x D-24 x H-50- Quicfrez-!250—an 


verators. Stripped of all frills 
| ling freezer value—12.5 cu. ft., including 2.34 cu. ft. sep- 


n common outstane 


say arate sharp treeze compartment For more intormaton write 


ty to the Sanitary Refrigerator Company, Fond du Lac, W tsconsin. 


al 


, or f . ' - 
Dees 
Trizone e! rig i 


VALUE ee AT BUDGET PRICES 
SANITARY REFRIGERATOR COMPANY * FOND DU LAC, WISCONSIN 
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Sparkling, New 
STAINLESS STEEL 


Sanelles 


The Ultimate in 
Richness, Elegance and 
Durability 


FULLEST MEASURE 
of PROTECTION 


from Infectious Waste 
Ils Assured 


Only the finest quality 
stainless steel is used 
corrosion. resistant and 
highly polished for easy 
cleaning and continued 
i) bright lus 
r tre No 
CTreVICES for 


. dirt to col 


\ lect Tnner 
| pal ] It 
| Model M-20-AS is round for easy 


Ne cleaning 


HANDS NEVER TOUCH INNER PAIL 


Model “HH? has a single handle designed to 


MODEL M-20-AS 


and le akproof 


carry. entire can, also 
to remove miner pail 
Hands do not contact 
infectious waste 
Both models 
so available 
in white and 
other finishes 
Your dealet 
Call suppl all 
Bo Vsizes. Folder 
A) | $-327 on re 
‘ 
quest " 


MODEL H-20-AS 
t Dia. 1 


MASTER METAL ietaterwiians INC. 


311 Chicago Street Buffalo 4, N. Y 





C Vrsler ; Hand 


> ne en ke 


( Vi AVE, Piydle 


d ero 

a i inher 

Mor.) appreciate the fi ity 

sta 

in Crescent blad 
of steel emplo 


50 inex 
tors find 
igid, extra 


blades, 


ating opera 
tra 
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All the advantages of 
aqueous conductive 
heat with mild, 


sedative underwater 
massage 


\T 
werary TANK - 
In physical medicine, 

Ile equipment is more and more 


the preferred choice of specialists and hospitals 
alike. Precision engineering “builds” into each Ille unit a 


high degree of efficiency, safety and economy of operation—such important 


considerations in equipment designed to relieve pain and disability and improve function 
Descriptive literature and medical reprints readily available 


ILLE HYDROMASSAGE 
SUBAQUA THERAPY EQUIPMENT 
: £ 
New Improved Paraffin Bath, gr ELECTRIC CORPORATION 


OTHER ILLE UNITS 
Mobile Sitz Bath, Folding Thermostatic Bed Tent, et Po haiie | 
3 36-08 THIRTY-THIRD STREET 
‘ LONG ISLAND CITY, N. Y. 


The MODERN HOSPITAL 








Watchword for 
Watch-watchers 


For today’s BUSY physician— 
\ “First thought in first aid” 
treatments for burns, minor 
wounds, abrasions in office, 
clinic or hospital. 


ANTISEPTIC e ANALGESIC 


pas 


EMULSION e OINTMENT 


u're invited to request samples and 


0 
clinical data. 


CARBISULPHOIL COMPANY 


3118-22 SWISS AVENUE, DALLAS, TEXAS 


WATER TEMPERATURE 
is to be CONTROLLED in HOSPITALS 


there is a 


LEONARD 


REG. U S. PAT. OFF. 


THERMOSTATIC 
WATER MIXING 
VALVE 


to do the job 


Available in 62 Types and Sizes 
WRITE FOR CATALOG G 


LEONARD VALVE COMPANY 


ELMWOOD STATION PROVIDENCE 7, R. |. 
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"As Colorful as its Name” 


Jie HORNER 


(aljernian 


- soft, luxurious virgin 


wool blanket especially created to 
please the most fastidious. Spar- 
kling in appearance, thoroughly mill 
shrunk and will withstand repeated 
washings. 


SIZE 72 x90, whipped ends, in- 
dividually boxed, priced right. A 
blanket that ary hospital can be 
proud of! 


Over 113 years of experience in 
making woolens is your guarantee 
of satisfaction. Write for details 
of blankets for ward and ambulance 


use. 


MH 7.49 


HORNER WOOLEN MILLS COMPANY 
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LEADING 


SUCTION 
SERVICE 


_ SWipe's: 


F¢ ONOMY 
e;} r 
S'WIPE's sai CONVENIENCE ¢ EY 
are the FOR COMFOR 
Preferred by ; quality 


tissues 
Greater 


America’ 
“4S most eff 
ICie 
absorb, ney —~an i Clent hospitals. 
Available “50 eco 


five 


fol 


. . 
IN two ry oMIcal, too! 


gular Sizes and 
Ss. Order 
ded in bulk 


ly 5 4 Samples 
ou r 
ith ample ind Ss. 
“Nd prices, 


different coun Packag 


S’WIPE’s 


ed in 


flat, 


or boxed. Your 


ded or nterfol] 
dealer will supp 
Or writ, US tod, 


The GENERAL CELLULOSE CO., Inc. 


GARWOOD. NEW JERSEY 


MEMBER AMERICAN SURGICAL TRADE ASSOCIATION NATIONAL 
ASSOCIATION OF MANUFACTURERS, HOSPITAL INDUSTRIES ASSOCIATION OU { D 


THIS CHILD'S CRIB i SSAeeee 


COMBINES SAFETY WITLE CONVENIENCE UNIT NO. 765 


ERASE SAO SIN @ Here is mild, intermittent suction 
in a silent unit you can “set and for- 


get’ ideally suited to post-operative 
cavity drainage over long periods of 
time in these operations: 


INTESTINAL DECOMPRESSION 
PROSTATECTOMY 

SURGICAL TRAUMA 
ILEO-VESICAL FISTULA 
RUPTURED BLADDER 
CYSTOTOMY 

INTRA-PARTUM RUPTURE 
TRANSCOSTAL THORACOTOMY 
DUODENAL FISTULA 
VESICO-VAGINAL FISTJLA 





The 765 can save valuable time and get 
better results! Ask your dealer, or write: 


GOMCO 
SURGICAL MANUFACTURING CORP. 


824H East Ferry St., Buftclo, N.Y 
t must been printed 


asking 


| ian \. HNL —_— LU AALW EQUIPMENT 
b Miliaray aa New York 16, N.¥ Fostering Tmprroued “Jechnies 


0) Baxter Street. New York and Southfields 
HALL BEDS WEAR LONGEST GINE BEST SERVIGH 
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POSITIONS OPEN 


INTERSTATE HOSPITAL 
AND PERSONNEL BUREAU 
Miss Elsie Dey, Director 
332 Bulkley Building 
Cleveland, Ohio 


INTERSTATE—Continued 


MEDICAL BUREAU—Continued 


\ 


THE MEDICAL BUREAU 
Burneice Larson, Director 
Palmolive Building 


Chicago 11, 


Iinois 


Continued on page 182 





Sold through LY 
ethical supply houses only 


A catalog of MERTEX glassware will be 
sent to you upon request. 
Kindly state your supply house name. 


VV aad,@ MERCER GLASS WORKS, INC. 
725 Broadway, New York 3, N. Y 


el y © Sesentific Apparatus 
Supplies 


MACHINES 


eg0R MAINTENANCE 
5 for Every Heed / 


FOR 


v 
ge St 


/ Ree 
944 RUGGED AND QUIET. 
7 Er 
Y DEE] 


The all-purpose FLOORMASTER has 
exclusive patented 
construction features 
that assure steady 
smooth operation 

low upkeep cost 
no servicing 
troubles. Sizes 
to meet every 


POLISHES 
STEEL WOOLS 


Attachments for 
carpet and 
rug cleaning 


‘ Write for 
Folder MH7 


Territories Available for Distributors 


ATLAS FLOOR SURFACING MACHINERY CORP. 


250 East 34th Street New York 16, N.Y. 


The MODERN HOSPITAL 








HERAICh, 


REFRIGERATORS 


HEART oF YOUR KITCHEN ee 


Install HERRICK “plus-refrigerators” as the 
center of all your kitchen activities. You'll be 
pleased by the way these units increase the efhi- 
ciency of your kitchen personnel. 


With HERRICK refrigerators you'll enjoy, too, 
the many advantages of complete food conditioning 
... the perfect balance of uniform temperature, 
correct humidity and positive yet gentle circu- 
lation. This important “‘plus-feature’” prevents 
food spoilage... means added savings for you. 
Write for the name of your nearest supplier. 


Nine lives and many more are easy claims 
for Boontonware. That's because it's molded of 
MELMAC®* by top-flight custom molders, at 
just the right weight for lasting durability. HERRICK THE “PLUS+ REFRIGERATOR” 

Sleek, to be sure. Smooth, lustrous and avail- 
able in four ease ye pastel colors: BLUE, pow ee 


GREEN, YELLOW and BUFF. So quiet to use: STAINLESS STEEL 


a wonderful change for crowded eating rooms 
and busy kitchens. ’ -INSIDE AND OUT 
Stays bright when washed with recommended : 
detergents. HERRICK REFRIGERATOR CO. *« WATERLOO, IOWA 

SEG. ORE. OFF DEPT. M COMMERCIAL REFRIGERATION DIVISION 
NATIONAL DISTRIBUTOR 


PARKER D. PERRY INCORPORATED 


729 Boylston Street, Boston 16, Mass. 
“ 
Available at leading f elon Ps | 
Hotel, Restaurant : a: --] 
and Hospital Supply 4 
lasts 
At Loats ond lass ond 


Dealers. he : , 7 a , : 
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MEDICAL BUREAU—Continued 


MEDICAL BUREAU—Continued MEDICAL BUREAU—Conti d 
POSITIONS OPEN : hile “deca amatee Eee 
F Ger t | t s Chie } } t pi T f tw 


ANESTHET 
“ 


Continued on page 184 


You can AVOID Flor § 


*% When Hillyard Floor Treatments and Main- 
tenance Materials are used... your floor worries 
are over, because Hillyard Products properly 
protect the surface of all types of floors, pro- 
| long their life, and beauty and cleanliness. The 





floors are easier to keep clean with less spent 
£». for maintenance. 


® There is a Hillyard Floor Treatment ‘Maintaineer n your locality, wire 
write us today for address of the Maintaineer nearest you His advice and 
recommendations on a or sanitation problem is cheerfully given 


and no obligation 


-. FREE 


D SALES COMPANIES 


1947 BROADWAY 


{70 Alabama St. ig DISTRIBUTORS HILLYARD CHEMICAL CO. ST. JOSEPH, MO. srancues im principal CITIES xcwromen NY. 


San Francise 
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CRACKED ICE CART 


ALL STAINLESS STEEL 


150 Ib. Storage 
Heavy Duty 
Rubber Wheels 
Three Inches 
Insulation 
* 
Immedtate 
Delivery 
* 
Model XV Ice Cart 


For Storage and Mobility 
All Stainless Steel 


Write for Catalogue 


Complete Line of Cracked Ice 
containers and carts. 


GENNETT & SONS, INC. 


RICHMOND INDIANA 











Easier on Dactor's Eyes 


GREEN 
Operating Room 
LINENS 


@ Sheets—Lap, Gyne 
@ Surgeon’s, Nurse’s Gowns 


@ Towels, Gloves, etc. 
Write for Samples and P 


Establishe 


qn & He He 
tt! Company 


303 W. Monroe St. Chicago 6, Ill. 
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Steam is the most eco- 


nomical cooking medium. 


Steam-Chef is the most 
efficient steam cooker. 
It’s built by specialists 
who make nothing else 
—and is by far the most 
widely used steamer. 
Get the facts. 





G For vegetables, 
STEAM I N meats, fish, desserts 
and many other items, 
Steam-Chef has no su- 
perior in time and 
labor saving, reduction 
of shrinkage and waste, 
and finer food prepa- 
ration. Made in sev- 
eral sizes and types to 
suit your requirements, 
operated by steam, gas 
or electricity. Send for 
Catalog, also helpful 
booklet “For Better 


Steaming.” 





THE CLEVELAND RANGE COMPANY 


3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM -CHEF 





POSITIONS OPEN 


MEDICAL BUREAU—Continued 


CAL NURSE I» 
‘ \ 


MEDICAL PERSONNEL EXCHANGE 
Formerly 
Nurses’ Exchange and Placement Service 
Nellie A. Gealt, R.N., Director 
4707 Springfield Avenue 
Philadelphia 43, Pennsylvania 

















MEDICAL PERSONNEL EXCHANGE— PHELPS OCCUPATIONAL BUREAUS 
—Continued M. B. Phelps, Director 
RARIAN y er 232 U.S. National Bank Building 
. : Denver, Colorado 
ANESTHETISTS 


LABORATORY-N RAY TECHNICIANS 
Laborat t n 


Continued on page 186 





MAGGI* 


Granulated 
BOUILLON CUBES 


as a basis for cooking 


i 

1 

as hot drink... 
| 

| 

| 


BOUILLON STIMULATES 


CONVALESCENT APPETITES 


Rich in beefy flavor, Maggi's Granulated 
Bouillon Cubes made into a delicious ‘‘broth"’ 
augment the appetite and promote diges- 
tion in debilitated states following illness and 
in various asthenic conditions. 

In addition to serving Maggi's Bouillon at 
luncheon, dinner and between meals, more 
and more institutions use Maggi's Granulated 
Bouillon Cubes in the handy, economical one 
and two pound jars as a cooking basis to 
make soups, meat and vegetable dishes more 
palatable. 


Order from your supplier today 
2 OTHER MAGGI FLAVOR FAVORITES 


GRANULATED 
8ounton-cuses 


® Maggi's Seasoning 


* Maggi's Gravy Powder, Chef Style 
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and Dealer Installations 
combine to WIN 
Southern 
Leads Ail...| 8 FOOD 
with MOST GRAND 
AWARD WINNERS SERVICE 
plus 3 AWARDS of 
MERIT and 3 CONTEST 
HONORABLE MEN- 
hh Oh Oe a a OO TION AWARDS! AWARDS 
“Custom-bilt by Southern" Food Service Equipment 
selected by these 8 AWARD WINNERS represents only 
a few of the many business winning Southern installa- 
tions operating profitably throughout the country. 


The combination of ‘“Custom-bilt by Southern” 
Dealers plus Southern’s District Field Engineering 
Offices offers you complete cooperation of planning, 
layout, specifications, estimates on large or small 
installations BEFORE purchasing . . . assurance of the 
FINEST in Food Serving Equipment and Installation— 
fitted to your needs. Call your nearest Southern dealer 
expert today. 

THE WINNERS! 
~“ GRAND AWARD 
ro HERMANN HOSPITAL 
AA Houston, Texas 
GRAND AWARD 
FAMOUS-BARR CO. 
Clayton, Mo. 
AWARD OF MERIT 
CHARLIE’S CAFE EXCEPTIONALE 
Minneapolis, Minn. 
AWARD OF MERIT 
NORTH AMERICAN LIFE & CASUALTY CO. 
Minneapolis, Minn. 
AWARD OF MERIT 
HOTEL LA SALLE 
South Bend, Ind. 
HONORABLE MENTION 
THE NATIONAL TODDLE HOUSE CORP. 
emphis, Tenn. 
HONORABLE MENTION 
THE DETROIT ATHLETIC CLUB 
Detroit, Mich. 
HONORABLE MENTION 
TOLLER REXALL DRUGS 
Sioux City, lowa 


THE WINNING TEAM 





USTOM-BILT BY SOUTHERN 
SOUTHERN EQUIPMENT CO. 
[ al 
yYOurR STOM BILT BY YOUR SOUTHERN DISTRICT 
: THERN DEALER ENGINEERING OFFICE 
| YOUR WINNING | 
Copyright 1949 AY Bites 


others EQUIPMENT CO. 


5017 SOUTH 38TH STREET ST. LOUIS 16, MISSOURI 
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Dormitory Furniture 


BY HILL-ROM 


The large desk 
provides ample 
space for refer- 
ence books and 
papers —also for 


lamp, radio, etc. 


Showing the easy 
accessibility of the 
chest drawers. 
These drawers 
open and close 


easily and quietly. 


Bed and bolster 
serve as lounge 
during day. One or 
more bolsters may 
be used in this way 


to make oa settee. 


Compact Bedroom-Living Room Combination 
Units for Nurses, Students, Internes 


Here's Hitt-Rows answer to the problem of providing 


conveprent, comfortable and attractive living quarters for 
-tudents. nurses and internes—at money-saving cost. The 
unit consists of a bed and bolster, a three-in-one chest- 
vanitv-desk, and a handy wall shelf for books, radio, 
clock, ete. Hlustrated folder giving complete information 
and showing many different suggested arrangements for 
-ingle and double rooms will be sent on request 


Hitt-Rom Company, [nc., BATESVILLE, INDIANA 


. 
* Mp" - 
« Ne 


s Oe” Ses for y/ Pe | PY Hospi 











a, 














’ 
» ____ WANT ADVERT! 
i SHAY—Continued WOODWARD MEDICAL 
POSITIONS OPEN @ PERSONNEL BUREAU 
nescence ; (Formerly Aznoe’s) 


SHAY MEDICAL AGENCY 

Blanche L. Shay, Director 

55 East Washington Street 
Chicago 2, Iilinois 








ble Ann Woodward, Director 
v 185 North Wabash Avenue 
Chicago 1, Illinois 


~~ 


Continued on page 188 





ARMSTRONG 
X-4 PORTABLE 
BABY INCUBATOR 


LOW COST 
SIMPLE 
SAFE 


I Armstrong X-4 Baby Incubaror s the ONLY Baby 
SFLLING FOR LESS THAN s 














ng all 


1. Tested and approved by Underwriters’ Laboratories. Inc 
2. Accepted by the Council on Physical Medicine, American 
Medical Associatior 


3. Tested and approved by Canadian Standards Assoc 














ba aenchy ectinia nee emamanis an PerfeKtum 
ETHYL CHLORIDE, U.S.P. 
Or f @ Saf v-cost, heat @ Easy to Not Drops . Nota Jet . A SPRAY 
@ Quiet easy & ove @ Ex nt oxygen tent 
@ fir t f 5 on @ Ba t ring, soft rubber | ‘ spe Jesigned ts 
t @ Welded st nstruction @ 3-ply safety glass pes mes Se ee Ed Chlorate 
MIST-LIKE CONCENTRATED SPRAY 
e! ngth view of baby @ Simple outside oxygen 
@ Night he r control @ Automatic It spray ots rm i n c. 1 Jyustine he i : 
@ Safe locking ventilator @ Safety locked top lid ' ; n ream (tor hes 
eh I C. ther cers es @ Low operating cost ; 
Dou Chem Fal c/ de UU .S.P 4 dan tl ui hake 


bulletin 


THE GORDON ARMSTRONG COMPANY, INC. 


Division DD-1 © Bulkley Building * Cleveland 15, Ohio 


Write for latest catalog of hospital specialties 


PerfeKtum Products Co. 
300 Fourth Ave Est. 1922 New York 10 
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dioxide 


absorbent, 


pi DPS 
¥) 


; Soda Lime 


STANDARD OR INDICATOR 


Stocked by most hospital supply 
houses. Conveniently packaged 


~~. available different mesh sizes. 


A Product of 


Dewey and Almy Chemical Company 


CAMBRIDGE 40, MASSACHUSETTS 





This Superior- Quality 


EASY CHAIR 





Has a Back 
That is 


ADJUSTABLE 
10 3 
POSITIONS! 

| 


NO. 1012 


$3423 


FOB. PGH 


rade of selected hardwood especially 
e different: positions, by 

i that m= hidden from 
comfortable, 


No. 1 








FICH EN LAU BS Need Dormitory Furniture ? 


For Better Furniture Send for Bulletin 452 which gives 
PITTSOURCE 1. PA 
” 





3501 GUTLER STREET pectheations of moplete line 
tram sme 


svailable for prompt delivery 





— 
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Get Floors 
Really Clean... Faster... 


TEAM UP Your Scrubber with a 
Cleanser that’s MADE for It! 


The greater speed of mechanical scrubbing re- 
quires the use of a cleanser that keeps pace with 
the speed of the machine. Cleansers designed for 
hand-scrubbing cannot be expected to give the fast 
cleaning action required for machine-scrubbing. 
In an attempt to get floors thoroughly clean, the 
operator of a scrubbing machine using a slow- 
acting cleanser may resort to prolonged brush 
action, but that needlessly piles up mileage on 
the machine, increases labor costs, and pre- 
maturely wears out the brushes. 


To utilize the full cleaning capacity of your 
scrubbing machine —to get floors film-free clean 
in minimum time—choose a cleanser that’s spe- 
cially made for machine-scrubbing. All Finnell 
Cleansers are. And there is a type for every 
need, including Finola, the Original Scouring 
Powder, for heavy duty scrubbing of smooth, 
hard-surface floors. 


The Finnell Machine illustrated above is a Self- 
Propelled Scrubber-Vacuum tor use on large-area 
floors. This Finnell applies the cleanser, scrubs, 
rinses if required, and picks up. Cleans up to 
8.750 sq. ft. per hour! 


The nearby Finnell man is readily available to 
help train your maintenance operators in the 
proper use of Finnell Equipment and Supplies. 
For consultation, demonstration, or literature, 
phone or write nearest Finnell Branch or Finnell 
System, Inc., | 407 East St.. Elkhart, Ind. Branch 
Offices in all principal cities of the lt nited States 


and Canada. 
PP verythng 
FINNELL J 


2 et 


Pioneers and Spocialishs in PRINCIPAL 


FLOOR-MAINTEMANCE EQUIPMENT AND SUPPLIES CITIES 








-M iS Rt RR Set seo 














ONNEL SERVICE 


PLACEMENT BUREAUS as cea 


BROWN’S MEDICAL BUREAU (Agency) tM 
7E 2nd Street 
WOODW ARD—Continued Bast 42nd Stree 
; New York City 17 


rRATO! 
seeking a positior rr personne 


please write. Gladys Brown, Owner-Direct 


We Do Not Charge a Registration Fee 


A. MEDICAL BUREAL 


MEDICAL-DENTAL PERSONNEL BUREAIL 
O! POKANE 
Mary Lowry, M.T., Director 
5625 Paulsen Bidg 
yokane 8, Washington 
d Positions in All Medical Specialties 
Great Northwest 
is for full details 


Continued on page 190 








THE SOLB ORGANIZATION OF ITS KIND 


CLIENTELE LIMITED TO RECOGNIZED HOSPITALS 


T H Hureman, V. Paes Cor J K Focce. V. Pass sec y Trea 
Op Director Resear 


ADVANCE. \/ Horan ma 


uo ve 
Lowboy / as 
. HOSPITAL 
ADMINISTRATORS! 


countant 


Scrubs-Steel Wools: 
Waxes - Polishes 


FINANCIERS 
OF 

~~ es HOSPITAL 

k a ACCOUNTS 

RECEIVABLE 


ADVANCE “Lowboy” macnines 
Inpranarouts Sr Louwts 


Crrcaco 


' 
ADVANCE FLOOR MACHINE CO.. 2617 S.E. 4th St.. Minneapolis 14, Minn 
THROUGHOUT THE UNITED STATES AND CANADA 


’ 
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OPEN FRONT AND 
BACK DESIGN... 
means quicker, easier 
cleaning. Cuts upkeep 
to a minimum. No 
germ-collecting crev- 
ices, always sanitary. 


SELF-RAISING... 
Seat remains upright 
when not in use with 
bowl serving as 
urinal. Seat stays 
clean and dry. 


SOLID PLASTIC... 
hatter-proof, fire- 
proof, Plastic covered 
hinge is dirt free, 
moisture proof. 


gle Assures long life, 
low maintenance. 


LP-20 
Available in 
Black or White 


WRITE NOW for full 
details on Model 
LP-20 (illus.), Model 
LP-40 with self -sus- 
taining hinge, and a 
complete line of con- 
ventional models. 
DEPT. MH 


Venue South 


Min 

n . 

©opolis Minne : 
SOfg 


All § 
Perzej Seats Fit Stang 
[rd Bowl, 




















Bedridden Patients, 
Nurses and Internes 


can be evacuated 


with POTTER 
SLIDE FIRE ESCAPE 
faster and with 

greater safety 


than any other 
known method 


MAJOR 
DISASTERS 


can be avoided 


when the regular corps of 
attendants are available. 
Approved by the 
Underwriters Laboratories 
Write for full information. 
FOR QUICK ESTIMATES, PHONE COLLECT (RO gers Park 4-0098 


POTTER MFG. CORPORATION 
6118 N. California Ave. CHICAGO 45, ILL. 
OVER 9,000 POTTER FIRE ESCAPES IN SERVICE 


What advantages are there in 
these Folding Doors for hospitals ? 


In hospitals, Modernfold 
Doors are particularly well 
adapted to solve many types 
of closure and partition prob 
lems 

Modernfold is unique in 
closing units—with an accor 
dion-like action in opening 
ind closing. It saves the 
space swinging doors waste——every inch of wall 
and floor space is rendered usable and accessible 

The strong metal frame folding on itself pro 
vides easy, trouble-free operation. It assures a 
firm foundation to which easily cleaned, plasuc 
covered fabrics are attached. They are available 


in a wide variety of colors-——to match any gen 





eral color scheme 


Modernfold Doors can be used either as a 











movable wail” for easy, economical room divi 
sion, or as an attractive, space saving closure 


They can be 





for all types of intertor openings 
used for nurses’ homes, interne quarters, Closing 











off rooms from. corridors, in reception rooms, 
othces trom examina 





separating doctors 
tion and treatment rooms, 
tc. Write for full details 


NEW CASTLE PRODUCTS 

New Castle Indiana 

modernlold aan amr C mero 
peor s 
Consult your local telephone book 

for the names of our Installing Distributors 


Proved | UALITY 


outstanding > 
for | HK; CONOMY 


pEQuOT 
«SHEETS - 
PILLOW CASES 


EPENDABILITY 


America’s Most Popular Sheets 
More than | $4 thre ids pe Vr itie h 








CQQUOI 


PERCALE America’s “best buy 


all purpose pere idles. More than 








ISO threads per inch 





SHEETS AND 
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PEQI OT 
( fim Ke mbad 
PERCALE 


PILLOW CASES 


| 
America’s loveliest luxury 
percales. More than 200 


combed. threads pel inch 


Pequot Mills, General Sales Offices: Empire State Bld 
New York | © Boston ¢ Chic © San Francise 














ERTISEM 








PLACEMENT BUREAUS 


ATHER PI 


MISCELLANEOUS 


MEDICAL 
FARISH, 


ithamptor 


AUDITS 

B.B.A., M.H.A 

New York 
Hospital Sta 


ACEMENT 


HENRY G M.D 


Representative, 


FOR SALE 


NURSING AND 
have in stock € 
published. I 
Write Ch 
Congress H 
Illin 


MEDICINE 
nursing 
owest prices with unexc 

cago Medical Book Company 
nore Streets, Chicago 12 


We 
book 


very or me 


service 


and 
is 


MISCELLANEOUS 


BOOKBINDING 


es. Inquiries 
ROOKBINDING COMPANY 


SIPPI 


ed NORRI 


GREENWOOD, MI I 


Continued on page 192 


SCHOOLS—SPECIAL 
INSTRUCTION 


The MARGARET HAGUE 
HOSPITAL 


offers 


MATERNITY 
The largest hospital in the coun- 


try the following to registered, profes- 


sional nurses of accredited schools 


Four Months’ 


Course 


Included are obstetric lectures, nursing 


techniques, laboratory nutri- 


health 


pects. Supervised experience is given 


classes, science, 


tion, mothers’ and socio-economic as- 


in ante- 
and newborn 
of 


Students may 


partal, intrapartal, postpartal 


infant care with 


of 


elect one month's 


a minimum twenty-five 


hours clinical instruction 


experience in premature nur- 
sery, formula vom, isolation, antepartal or 


slinie and field se 


rvice 
Six Months’ ¢ 

Foll 
course is offered to students who have demon- 


urse 

wing the above program, a two months’ 
strated potentialities for head nurse responsi- 
It 
and methods used in clinical teaching program 


bilities includes instruction in principles 


and ward management. Students plan and con- 
duct their program of clinical instruction with 
head nurse and serve as assistants. They 
the 


the 


are directed and supervised by instructor 


f the course 


month begin- 
of 
Write for catalogue 
R.N.. Director of 
Jersey City 4, New 


Classes admitted ther 
ning February M 
$75.00 per month gr 
Rose A 


« 


every 
tenance and stipend 

Address 

Nurses, 8 


Jersey 





Isolate INFECTED Feet 
Protect HEALTHY Feet 


Original 


Make floor finish | 
Last LONGER 5° 


} 


Rugged, two piece 
onstruction 

ee klv and at low cost. the olid disc covers completely 
excl ks rag 


rillo xidly. Four grades for 


ean, f 


inded wor 


ross-str 


»repare floors 1 oor upkeep jobs and floor 
ils. Sizes forall machines 


Brillo Mfg. Co., Inc., Brooklyn!, N.Y. 


“BRILLO 


SOLID-DISC STEEL WOOL 


FLOOR PADS 


wax and iter 


Send for 

helpful folder 
on low-cost 
floor upkeep 


1748 Elmwood Avenue 


SANI-TREAD COMPANY, 


The 
Paper Slippers 


‘TR 


them 
Worn 


out 

once 
Used by 
doctors for over 25 years. Water-resistant, they 
prevent slipping, too. Made of Heavy Creped 
KRAFT Paper—tough wet or dry, yet soft and 
the foot. Handy dispenser racks 
Send for samples and prices 


appreciate 
and 
away—inexpensive 


especially in 
departments 


thrown 


Patients 
patient 
then 


clinics 


cushiony 


available 


Seam securely 
stitehed with high 
Grade thread 
rip loose even wher 


won't 
wet. 


ecure fit t any size foot 


Also in One-Piece Style 


inc. 
Buffalo 7, N. Y 
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HOSPITAL 
UNIFORMS 


... dase longer! 


...-because 
they're backed by 
40 years of ex- 
perience as hos- 
pital uniform 
specialists. Pro- 
duced in our own 
plant from qual- 
ity-tested, long 
wearing fobrics. 





\- BAT) Ps 
\ FREE 
\8s)) ILLUSTRATED 


BROCHURES 


Write for copies and 
name of nearest dealer. 





MELROSE HOSPITAL UNIFORM CO. INC. 
115 University Place ° New York 3, N. Y. 





Anesthetic and 
Therapeutic Gases 


For more than 50 years tne 
“Ohio” label on medical 
gases has been assurance of 
uniform purity and depend- 
able service. 

— THE OHIO CHEMICAL & MFG. CO. 


HELIUM-OXYGEN MIXTURES 1400 East Washington Avenue 
Madison 3, Wis 


¢ e Manutacturers of Medical Apparatus 
Gases. and Supplies for the Profession 
Hospitals and Research Laboratories 
—_—_—_—— 
BRANCH Orrices in PRINCIPAL ciries OH ld 
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NITROUS OXID + ETHYLENE 
CYCLOPROPANE 
OXYGEN + CARBON DIOXID 
OXYGEN-CARBON DIOXID MIXTURES 








5 AE DOCTORS 
NURSES 


HOSPO-LITE meets every requirement for a patient room 
light. The portable unit may be removed from extension arm 


for physician's or nurse's examining light. Snaps back on with 


Lame 


lock it cannot be knocked off 
An excellent night light and for 


general illumination 


HOSPO-LITE 
amps to any type 
bed without defacing 
finish Equipped 
with approved 8 
ft. washable rubber 
cord. Finished in stat 
vary bronze lacquer A 
also availabie 
in colors. 3 styles of Portable 
standard sockets, or unit 
Dim-a-lite. Under removes 
writers approved here 


HOSPO ORGANIZATION 


1160 N. HOWE STREET * CHICAGO 10, ILL. 


Write TODAY for 
literature. 





Most hospitals today 


use 


aes | DISPOSABLE 


UICAPS 


NURSING BOTTLE 
CLOSURES 


Write for complimentary pack- 

age of professional samples 

The Quicap Co., Inc., Dept. H-37 
441 Lexington Ave., 
New York 17, N.Y 




















) eee WANT ADVERT 
COLLEGI CHOOT! 


SCHOOLS—SPECIAL SCHOOLS—SPECIAL “acetate 
INSTRUCTION INSTRUCTION twelve-month cours 


JUNIOR COLLEGE OF PHYSICAI 


THERAPY, Inc 


year 


: o : ‘ . 4 HERRICK MEMORIAL HOSPITAI 
leading t write ex School « : : 
* ‘ prog n the erri 


luates ir i 


The PROVIDENCE LYING-IN HOSPITAI 
qualified iate nurses 


ipplement 


SCHOOL FOR LABORATORY TECHNI JEI : MEDICAL CENTER SCHOOI 
CIANS~— Duration of course, 1 year. Tuitior } : fT. te 1 fied graduat 
$100.00: approved by the American Medica f n t 

: . : Association For further information, write 

Allen, M.D ‘ ste the Director of Laboratories, Barnes Hospital 


New Haven ) 600 S. Kingshighway, St. Louis, Mo 





SINCE 
1892 ok 


File for 


BAKER has distributed liners 
expressly woven for the hospital ee 
and institutional fields... linens IN FORMATI ON ON 
cuaranteed to last longer and 4 
vive greater satisfaction. as BASSICK CASTERS 
tA. gat 8 pages of handy caster catalog information ai- 
B C = Me ways at your elbow Part of Bassick Service for hos- 
ri. WwW. a» R | ] N E N Co. bia xs pitals. For complete Bassick Catalogs on all types 
: j {of casters and floor protection information write 
EST. 1892 a i THE BASSICK COMPANY, Bridgeport 2, Connecti- 
i oe ee cor is cut. DIVISION OF STEWART-WARNER CORP 
Oldest and Larges? Organization of ifs Kind | ».. In Canada. BASSICK DIVISION, Stewart-Warner- 
in the U.S, pena A Alemite Corp., Ltd., Belleville, Ontario 
315-317 Church Sti New York 13, N.Y.” 
and } i Me igs ait 
2 offvet sites CORE Bassick MAKING MORE KINDS OF CASTERS 
i jot eal Seda eae | . . « MAKING CASTERS DO MORE 
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a The One Conveyor 
{x y That Meets 
| ALL Requirements 


a ol 
\_ me 


Stertlize ano CLEAN your FLOORS 


© Because the many valu- | AND RUGS this Easy, Quiet, Low-Cost Way: 


able advantages of Ideal 
design and construction * Sterilize, scrub and polish your floors with one machine ! 
Add a chemical disinfectant to the detergent and scrub 


cannot be found in any your floors in the routine manner. This new, exclusive 

other unit, Ideal Food Conveyors Lincoln method destroys contagion-carrying germs 

are invariably the choice of le ading hospitals. leaves your floors clean, fresh, bacteria-free. Extremely 

I xcept for size, all Ideal C onveyors are built to the same quiet, Lincoln machines never disturb the orderly silence 
¢ ° ot y r titut 

exacting standards. Many models, squarely meeting every Big ace aay: 


budget and service need. Write for Catalog. Lincoln Single-Disc Steal 
The Lincoln oman 


Scrubbing Machine Single 

Twin Disc ce D 
Without removing your rugs ise 

SCRUBBER or carpeting—this Lincoln ma FLOOR 

and chine shampoos thoroughly SCRUBBER 
restores the bright, lustrous nm ' 

POLISHER Scie Gada aha caked aakaanal & POLISHER 
texture. Both single disc and or 
twin-disc machines are avo : RUG 
able with tanks for floor and SCRUBBER 
rug scrubbing 

: FREE DEMONSTRATION on your own floors. 
; Write —our local representative will gladly dem- 


orrect Lincoln machine to scrub and 


onstrate the « 
CON VE Y 0 Q S Y 4S T E ae 5 More than 50 Models disinfect your floors and carpeting. No obligation. 

r 
OL ts a ‘‘ Yesprila Y 4 + inthe Lincoln Line Representatives in All Principal Cities 
- ~. 


THE SWARTZBAUGH MFG. CO., TOLEDO 6, OHIO. 
Distributed by The Colson Corporation, Elyria, Ohio; The Colson Equipment and 
Supply Co., Los Angeles and San Francisco. The Canadian Fairbanks-Morse Co. 


FLOOR MACHINERY COMPANY 
1256 WEST VAN BUREN ST., CHICAGO 7, ILLINOIS 


World's Manufacturer of the Most Complete Line of Floor Maintenance Equipment 


&G CC ELLA 

~| Send this coupon 

for new, exciting 
color swatches 


Kenwood Blankets 


styled to fit your particular need 


Buy direct from 
Kenwood Mills 


CONTRACT DEPARTMENT 


Rensselaer, N. Y. 


Please send complete in- 
formation on blankets for 
hospital use to: 








SHARE ou 


copy of The MODERN HOSPITAL 


with your associates! 


CCM 


(I 


Those responsible for the efficient 


ff 


operation of the various services 
within the hospital will appreciate 
an opportunity to see The MOD- 
ERN HOSPITAL with its many 


helpful suggestions. 


x 
U 


\X 
U 


Pass it around—share your copy of 
The MODERN HOSPITAL with 
those who like yourself want to =| Hospital 


make your hospital even better. 
Address 


City Zone State 


Administrator 


Li aD. 
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“emestatic Absorbob 
“802 Packing StiP 





Hemo-pak 


..- the new word for hemostasis 


HEMO-PAK Hemostatic Absorbable Surgical Dressings consist of 
oxidized gauze or cotton in the form of sterile packing strips or 
cotton pads. 

Just remove from the sterile, sealed tube... place in contact with 
the bleeding surface—with slight pressure. Within two minutes— 
like magic—the material turns black in contact with hemoglobin, 
forming an artificial clot to effectively dam bleeding vessels. 

Every hospital needs HEMO-PAK (Oxidized Cellulose) because 
it provides a readily accessible safety factor in the control of hemor- 
rhage, shortens operating time in many difficult cases, and provides 
a complete hemostatic unit requiring no cumbersome manipulation 


since it is conveniently and quickly used. 


4-ply are recommended as re- 

placement for plain or iodoform 
gauze in cases where uterine packing 

wherever suturing or ligation is is required for treatment of uncon- 
impractical or ineffective. Particu- trollab!e post-partum hemorrhage 


a 14” x 2” packing strip, and 3” x 3” d Uterine packing strips 2” x 3 yds. 


8 ply sponge; especially for hos- 


pital use—in general surgery and 


larly useful in the prostatic bed se nie 
6” x 2”; can—in most cases—be 


ep used interchangeably with gauze, 
x 214 yds. for postnasal pack- at lesser cost. Lends itself to mold- 
‘ ing or shaping into irregula avitie 

C ing following otolaryngologic pro- ber haping into gular cavities 
or orifices; preferred in brain and neu- 

cedures, and control of spontane- rologic surgery in addition to many 


ous hemorrhage otolaryngologic uses 


Write for descriptive literature 


Gohuenafohmon 


WWd-OW3H 


wy 








y BESSIE COVERT 





Weck Prep Razor 


Razor 1s ce 


Weck Prep 


surgica 


new 


to prepare patients with 


scrate hing 


cutting or irritation. The 
has no movable parts, nothing to 
art and the tooth 1s sately guarded 


The 


.¢ al 


1 easy to wash clean. replaceable 


} 
steel is inches wide 


Weck 


quality chrome pli 


of surgical 


made by Finished in 


Crodon, ite and nicke 
is sturdy, with serrated 


razor 
thumb ind 


I I n ! 1 | 1s 


finger on either 


made with 


; ap 
Weck precision for long, dependable use. 


Edward Weck & Co., Inc., Dept. MH, 
135 Johnson St., Brooklyn 1, N. Y. Key 
No. 752) 


Cellular Glass and Concrete Walls 


1 To 
curtain Wali of cellular glass and 
available for general use 


ifter study in actual service 


recently erected. The consist 


vlass 


panels 
con 


flat 


insulation cores and 


made 


cllular 


rete eneers into thin, 


The \ have 


up 
} ‘cal ted 
been tabricated 


ind 


In se 


thic Knesses for 


SIZES 


basic wall systems 


bay 


b 
1K 


(horizontal), vertical and 


The 
ad ipt ible to any 


nad 
ima 


new walls are said to 


design 


requ re 


1 1 
In erecting single or multi 
‘ 


buildings, to reduce construction 


time, lower costs and make possible mors 
sable floor space while providing per 

The 
ght 


wel 


inent insulation. walls are rela 


tively light in and can even be 


lvaged for re-use 


Che insulated wall panels are made in 


many sizes, the popular thickness being 
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Address manufacturers for further 


Wheel Brush 


a new 


inches; 2 inch cellular glass core with 


inch exterior and inch 


[he 


insulated concrete 


interior \V¢ o8 : ‘ 
The Fullerdise is kind ot wheel 


neers. exterior and 


the 


interior taces ot 


‘ brush without separate which 
oO . 


is easy to install and economical to re 


7 Side 
successtully 
; trom the brush section, are 


] | 
panel adapters 


require 
idditional finishing, unless desired. Glass 
block 

P : ; 
cast in While panels are being tabricatec 
ind the | 


Cesign, regare 


place plates, which are separate 


fenestration has been 


heavy gauge, 
to fit all 


The 


not 


adapted 


» 1 inch. 


| lated | 
cadmium plated and 


pane wall is adaptable to any } 
alt t 
lless of floor plan, window > alt sizes trom . — 


bination adapter-side 
with the 


plates are in 


irrangement or structural skeleton. Both 


of the hence it 


brush sect 


the | 


P tegral 
incombusti 
the 


1On, 


components new panel 


are necessa rush unit 


Foamglas and concrete 
the 
panels qualities them tor use undes 
lire codes. Pittsburgh Corning Corp., 
Dept. MH, 307 Fourth Ave., Pittsburgh 


22, Pa. (Key No. 753) 


ble, therefore fire resistance of only 


all The Fullergript construction, a dense, 
brush 


1aSS 


anchored 


ot material se 


back 


brush. 


continuous 
curely in a rigid metal 


the 
pressed flush with the 


bone, 1s used in new wheel 


Brush ends are 
, , 
brush is avail 


to 


sides of the disc and the 
able in diameters 


three 


Y inches i 


irom > 


Functionally Designed Plastic 
Dishes 


tableware, 


i choice of materials. The brushes 


sections for 


can be mounted in multiple 
| 


lastic Which has Operations requiring wide brushing sur 


taces. The Fuller Brush Co., Dept. MH, 
Hartford 2, Conn. (Key No. 755) 


Devine | 


been tested in use in other fields and has 


come through with favorable reports, 1s 


now being made available to hospitals 
| 1{ 


Functionally designed for maximum ef} 


and in handling 
be 


IeNncyv iM use, in storage 

abe oe Oxygen Analyser 
are Is attractive, can washed by 
Shields Analyser 


oxygen con 


Oxygen 


analysis of 


yen mixtures only 


tents, incubators and 


indicator needle registers 


oft oxygen concentratior 
ely on a large, 


Phe 


se with 


easy 
lly 


ble 


unit is ruggec 


reasol 


] 


are permanently 


a analyser which 
ta 
r on 
lich keeps toods hot or ce 1 for Uhe 
light we tht 


> il l » 4 ( neentr. 


so has current 
V long periods, The 

1] gy and the Punctior 
iteresting items 
containing 


+ 


preces Is such that 

d, thu 

gene RR eee ashame eras 
vine Foods, Inc., Dept. MH, 1500 S.) operation. Air-Shields, Inc.. 


Western Ave., Chicago 8. (Key No. 754) Hatboro, Pa, (Key 


Ntuation is permiutte 


velopment of bacteria , 
lipment is it 


Dept. MH, 
No. 756) 


195 


information and prices—or use Readers’ Service blank on page 200 





Mobile Utility Cart 


stered 


I 
Wright, 
\ W Mobile 


t verything 


lwo rey nurses, IS 


R.N., 


yuned t 


ind Louse 


he 


to pr 


new x 


nit 


desi 
{ 
j 


Meadwal Ae uryl ! irsin in 


Which is mobil quiet, attrac 


ippear ince 


up a minim ot floor 
easil “ beds when 


t Vhe 


stainless 


“ veen 


vical dressing car 


i brig 


y 
ht 


ni 


ered | ur 


Wright & 


V 


Co., Dept. MH, 245 N 


cott Ave., Chicago 12. (Key No. 7 


196 


R.N., 


Nees 


X-Ray Tube 


General Electric X-Ray Corporation 
} hig tube 


exposure ¢ 


new h-voltage 


t the 


has de Veloped a 
designed to reduce pa 


tient to x-ray by as much S cent. 


he 


show a 


is 


per 


, | | 
new tube also makes It possidle to 


thicknesses on 
to yet 


thick 


wider ariation of 


nyle x-ra lm and finer ce 


h ol sections of 


It is designed al 
Electric X-Ray 
4855 W. McGeoch 


14, Wis. (Key No. 


the body for operation 


130.000) vole 


| General 
Corp., Dept. MH, 
Ave., Milwaukee 


758) 


Can Opener 
cafeteria and 
be interested 
luty can cutter, 
] ] 


designed tor 


Phe 


and 


\niiker 


munted where needed 
! shape 


cd 


ny the tter around in tt 
Dazey Corp., Dept. MH, 


St. Louis 7, Mo. (Key No. 759) 


Glass Surface Troffer 


osing 
| 
aches 


(;S-1 


\lba Th 


whi 
white 


ite 
Pern i 
with ornamental Silvan end ornaments 
The Edwin F. Guth Co., Dept. MH, 
2615 Washington Ave., St. Louis 3, Mo. 
(Key No. 760) 


a Ff 


_Wol 


57) 


Celotex Decorated Panels 


Made of tempered hardboard to which 
is fused hard, colorful, plastic finishes, 
Celotex Decorated Panels give the effect 
avail 
Celo 
are 


4% ceramic wall surtaces and are 


ible in two grades, known as 


chrome and Lustertile They de 


signed tor use either to cover 


existing 


walls or in new construction and are 


$ wide. ‘Three 


Vile, 


inch 


supplied in sheets leet 


| 


I designs 


! 
suri atlable 


+ 


ice ire a simu 


lating ceramic tile in 
I] ‘ 


ld = tone ol 


] 
el 


Squares, 
| | 
color, and 


. 


Plain, so rich 


} 
ar al SCOre ines inches 


Streamline, | 
contrasting colors. Peach, ivory, 


ht 


apart 
ght 

standard 

he 


tht 


vreen, lig blue and white are 


COLOors 
but 
They 
and drilled with or 
The 


wear-resistant, 


1] 
wall-sized panels are strony 


weight and easy handle 
he 

dinary woodwor 

the | s 

ordinary acids, 


ind vermin, does 


to 


sawed, cut 


king tools. 


surtace 
} 
ane 


tinist ot 


ai 1s 
omenas _ ‘ 
resists adinalies, prease, 


morsture not chip or 


peel and 
Lhe 
pt in a sanitary condition b 

\ ' 


isthe i 


is not atlected by heat and cold 


and 


, P 
smooth surtace ts easily cleaned 


y washing 
ward finish does not absorb or hold 
dirt or dust. The Celotex Corp., Dept. 
MH, 120 S. La Salle St., Chicago 3. 


(Key No. 761) 


Refrigerator-Stove Combination 


retrigerator 
pplicable 


mall hos 


kitchens 


ind 
compact 
klectric 


instead ot 


ce freezing trays. General Air Condi- 
tioning Corp., Dept. MH, 4542 E. Dun- 
ham St., Los Angeles 23, Calif. (Key No. 
762) 
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One-Piece China Cup of experiment and research, the new line Infant Traction Frame 


; s designed for attractive appearance and 
\ new mechanized process has been 7 
; ; resistance to hard usage. The chrome 
developed to produce a one-piece up ] 3 
I we. ‘ 4 K. <"P plated square metal tubing lends itself to 
without joints, cup and handle torming ; : j 
I “y hy modern, tunctional design and is con 
an integral unit. Cost 1s reduced by the . 
shi ; ; structed to give the same satisfaction that 
hew automatic cup-making process which 


Q ; : tubular Royalchrome has always given 
ts in accelerated production and low \vailable in the new line are arm 
ae o teciie ta sae pia ; —— chairs, side chairs, settees, swivel chairs, 
oF cup and handle ts equaized by Ms tables and a costumer. Chairs and settees 
ESS W sul ) 

Process which 1s the result of an inten have seats and backs upholstered in 
e research program leatherette or leather, and in tabric in a 
: ae ; 

Lhe new cup 1s avatlable in the ¢ 

hape and is made with the All-American 


variety of colors. The new chrome plated 

line supplements the line of square tub 
vitritied china body used in all Butlalo ing metal furniture now available in 
colored finishes. Royal Metal Mfg. Co., 
Dept. MH, 175 N. Michigan Ave., Chi- 
cago 1. (Key No. 765) 


China products. It is supplied with or 


without standard decorations in Butlalo 


China white, Cate and Lune colors. 
Buffalo Pottery Co., Dept. MH, Buffalo 
10, N.Y. (Key No. 763) 


: ; Designed tor Bryant vertical traction 
Sectional Soda Fountain treatment of fractures of the femur u 


) 4 4 d ) ‘ 
Mattress \ new sectional “Bobtail” soda foun infants and children, the new portable 


tain unit has been announced with three SUSPeMsion traction’ frame for infants 
The new “Nightingale” mattress, de cusstiunes Darit atadeless otndl aeotians coin simplifies reduction procedure and nurs 
r oped especially lor hospital use, 1S the ctly constructed to fit individual re ny care and permits early removal of 
ilt of research between the manufac iwements. tt is desinned to G8 the the child to the home. When properly 
id the du Pont Company. Recom : positioned in the frame, nursing care 1s 
by the manutacturer particu simplified and the bedpan can be used 
tor use in tsolation units and tor without changing the patient’s position 
ontinent and mental patients, the new The permanent pad on the trame, un 
tress has a du Pont Fairprene 
| 


der the patient, is wetproof and when 
coated 


cover Which 1s resistant to stains, in use is covered by a tolded sheet which 
blood, urine and other acids, flame, alco is easily placed under the patient and 
hol solvents, heat and cold, petroleum removed tor changing. The trame rests 
vrease, thus making it unnecessary on the bed and the child may be taken 


sheet under the 


disintected by , if desired. When not in use the trame 


Lysol 


home on the frame after a suitable period 


Or is tolded, cleaned and can be stored in 
utions and th pecial lock a pillow case to hang in the splint room. 
minates possil t seam Orthopedic Frame Co., Dept. MH, 
mattress is filled with Kalamazoo, Mich. (Key No. 767) 

ids compressed to 4 
less and it s idjustable Or 
beds. Samson-McCann Sales Co., 
Dept. MH, 31 W. 57th St.. New York 


19. (Key No. 764) 


need | 


lor volume soda fountain operation L n Mowers 


ma minimum of space, The basic com 
plete unit is 6 teet 10 inches in size, Moto-Mower has announced two new 
consisting of a 4+ foot 1 inch dispenser power lawn mowers with wide rubber 


section and a 2 foot 9 inch three com- tread traction wheels mounted rearward 
Square Tubing Metal Furniture partment sink section which can be and within their cutting width. The 
b-« 


placed at either end of the dispenser sec- “LawnMaster” is a 30 inch model and the 
tion. Units are available as individual “LawnPeer” a 24 inch model, both de 
sections so that other utility units can be signed to turn in a= short radius for 
installed between them. easy maneuverability. The over-all width 


Some of the outstanding teatures of of the 24 inch mower ts inches and 


the new unit include: all-steel, sectional that of the 30 inch mower is 33 inches. 


nterchangeability; sanitation features Both mowers have automotive type en 


conforming to health codes; all-dry closed beveled gear differential and the 
Irigeration, top ind work surtaces ot entire axle assembly ot wheels and differ 
Nne-p1r1ece hie stamped stainless steel ential can be easily and Qulc kly removed 


syrup pumps of all-stainless steel, de trom the side frame. 
mountable and easily disasse nbled with Each mower has a 6 inch reel with 5 
out tools; all-metal welded body; pure heat-treated alloy steel blades mounted 
corkboard — sealed 


insulation; overflow on self adjusting Timken tapered roller 


outlets on back of sink, inter-connected bearings. The entire ree! assembly is 


steel iwated sink drainboards, ing. Cutting height is Y% to 2 inches and 


F | ' 1 1 
ind simplified plumbing, factory imter a separate reel clutch with satety device 
connected with one waste outlet and one 


clean and soiled stain- designed for easy removal for sharpen 


1s supplied for enyaping and disengag 
water inlet on dispenser unit. Seco Com- ing reel. The Moto-Mower Co., Dept. 
pany, Inc., Dept. MH, 5206 S. 38th St... MH, 4600 Woodward Ave., Detroit 1, 
St. Louis 16, Mo. (Key No. 766) Mich. (Key No. 768) 
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naking it convenient for special diet 


All-Purpose Floor Machine 

kitchen preparation as well as tor a 
general breakfast cereal. National Oats 
Co., Dept. MH, Cedar Rapids, Iowa. 


(Key No, 771) 


Glass Washing Manifold 


manitold tor use 


and CU-16 dish 


has 
handle all 


! 
compiete 


new ower 


itosan Models R 16 


and sanitizing 


spray 


machines 


recently been developed to 


Varieties of ylasses and to give 
wash and rinse coverage of all surtaces. 


spray tubs rinse noz 
glassware, direct a torce 
vlasses, both inside and 


manifold can be pur 
can be or 


dish 


unit of 
on new CU-16 and R-16 
Colt’s Mfg. Co., Dept. 
(Key No. 772) 


chased as « mn plete 
dered 
Ww ishers 


Hartford, Conn. 


operate and 
12 1 
ver 1 1S inch i ine 


Paper Graduate Cup 


“ do the \ Finnell System, Inc.. 
Dept. MH, Elkhart, Ind. (Key No. 769) 


Intercommunication System 


r ves when Stromberg 

Carlson Co., Dept. MH, Rochester 3, : 
N.Y. (Key No. 770) rt ting Wa hing 
t\ ot I ontal 


Lily-Tulip Cup Corp., Dept. MH, 


RaisinOats Ek. 42nd, New York 17. 


Automatic Timer 


ny 


roper Wasi 


ul iT 


93rd St., Cleveland 5, Ohio. (Key 


774) 


Address manufacturers for further information and 





MH, 


mation. 


122 


(Key No. 773) 


' tizing operations. The Jack 
son Dishwasher Co., Dept. MH, 3703 E. 
No. 


Window Shade 


has been 
sion of the 
should be of 


: , 
special interes hospital use 


Known as the Lontine fire resistant, 


quality, shadow-proot window 


pass a rigorous 


. Une product must 


boratory test betor t ny released as 


resistant but will not 
comb . 4 rainy to re 
light, 


ire made to 


ind pinholing 

1 Wide range ol tack 

colors. E. I. du Pont de 

Nemours & Co., Inc., Dept. MH, 350 
Fifth Ave., New York 1. (Key No. 775) 


Meat Chopper 
\ new electric meat chopper has been 
innounced at a new low price and fea 
construction. Streamlined 


modern in design, the 


turing quality 
and machine is 


finished in white porcenamel with 
n black porce 
Helical 
cut gears permit sil operation and the 


a feeding tray 


‘ehgme 
chrome trim and the base 


namel with tinned copper head 


chopper is equip} with 
and a hardwood meat feeder. Several 


ble tor 


and for fine or 
The chopper is powered 


different cu 
coarse chopping 


by a '4 h.p. motor, 60 cycles, 110 volts, 


\C, equipped with an overload switch, 
| | S toot 

ind con 
ien Gen- 
Co., Inc., Dept. 


(Key No. 776) 


structed tor ( t service. 


eral Slicing Machine 
MH, Walden, N.Y. 


Asphalt Tile Flooring 


floor 


mproved 


mit the in 


new MALTLCO asphalt 
which per 
lecorator colors 
roduct. The new yellows 

}] } 


ol yenads are 


YT 
} 


t traditional 


decoration 


tI ccOnonik 
iriny Mastic Tile Corpora- 
tion of America, Dept. MH, Newburgh, 


N.Y. (Key No. 777 


i 


rif Hoor 


The MODERN HOSPITAL 


prices—or use Readers’ Service blank on page 200 





Pharmaceuticals 


Knox Gelatine Solution 


solutior 


\ spe ial gelatine 


developed for use in intravenous shock 


| . 8 
management \ highly” retined irge 
solution, the 


ted and 


molecular type 


t has been tes 
irculation 
manner as 
Knox 


lasma and in min 


Gelatine Solution ntravenous 


ble in 500 
hanger le 1¢ It has 
on Phar 
mac Americ in 
Medical Association. Knox Gelatine Pro- 
tein Products, Inc., Dept. MH, Camden 
2, N.J. (Key No. 778) 


Counc 


the 


iccepted the 


icy and Chen 


mstry of 


Sorlate 


with 
I omogenc 


ilsification of dietary 


more 


in the treatment of 


ty fat absorption 

teatorrhea is a 
It is supplied in 0 
Gi ips 100 and 1000 


Abbott Laboratories, Dept. MH, North 
Chicago, Ill. (Key No. 779) 


} 
in bottles ot 


d-Tubocurarine Chloride Solution 


and neuro 
s, in Tetar us and in manip 
| e relaxa 
idministered 

y and 
Satti 


n ster on olution. Cutter Lab- 
oratories, Dept. MH, Berkeley 1, Calif 
(Key No. 780) 


Livibron 


Kapseals 
’ Parke, Davis & 
Company, Dept. MH, Detroit 32, Mich. 
(Key No. 781) 
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About 


Product Literature 


e “General Electric Hospital Handbook 
for Architects and Engineers” is the title 
of a handbook for architects, consulting 


engineers, executives and others inter 


ested in offers a 


hospital planning. It 


of technical information pertain 


1 


to electrical construction, equipment 


wce requirements. The new hand 

was published to provide the hos 
pital architect, in his collaboration with 
the hospital administrator, complete uy 


information on all the electrical 
hospital planning. It was writ 
Electric 1 


by General and 
king ] ] 
WorkKInyg closely 


inies 
engineers on hospita 

Theodor K. Rohdenburg 

Uni School of Archi 


d as architectural consultant 


Spec in 


versity 

icle 
1 primarily on the equipment recom 
ot the { De Public He lth 
val | 
plans and 


nendations 


ce, the book contains 


‘ . " 
specifications, along with Numerous illus 


will aid 
hitect in selecting and installing 
nent and devices 


equipment, W hich 


in the modern 


The book is divided into 10 


ach with its own table of con 
Fach 
type of 


related as 


| 1 
distinctive color key. 


WwW th a particular 


and its 


ment 


lementary booklet on the 


sup} 
tor interior 


insice 


lighting equipment 
pocket on the 
book is attractively 
covers, 1S hon promo 
is available at $19.7 

from the General Electric ¢ 
1 River Rd., Schenectady 5, N.Y 


(Key No. 782) 


e “Pfaelzer Brothers Food Specialties” 


s an attractively laid out and 
booklet describing the food spe 


through Ptae 
Stock Yards, 
} 


ition on each 


' ] t labl 
products available 


Brothers, Inc., 


), Detailed intorn 


nion 


iva 


roduct, sizes containers, servings 


per 


ontainer, approximate cost’ per ser 


Ica 


ving 
each 


lustrations add to the 


1 other | < ire In luc on 


ialties which include 
latins, 


1] 


miuiscella 


dressings, 


Sauces and 


(Key No. 783) 


desserts 


Ipful booklet 
s purchasing 
rent, pu Will Ross, 
| Milwaukee 10, Wis... on “What 
Every Hospital Buyer Should Know 
ised and 


The 


and 


Feathers.” has been re 
\ | lable 
Will 


source of teath 


i edition is now a 


Ross 


essed, what con 


1 7 1 
iu pillows and 
Various grades 

trated by draw 


(Key No. 784) 


and 


e Eyecatching layout | and 
umusing sketches tell the story of “The 


Missing Link” —a 
Starting 


system for the control 


ol keys. out W th the questions 


“Is there essential than 


the 


anything more 
kevs to your offices, stockrooms, lab 
oratories,” and “Is there anything more 
consuminy than 
permanent loss of an 
the booklet « the 
the that 


thing you can save 


exasperating and time 
the 


portant key, 


temporary or 
irries 
story through to statement 
Chere’s one other 
with a Visible Index Key Control Sys 
addition to time, troubl | 
and that 


and information 


tem (in nad 


maimtenance expense ) 
age ol property 
on the Visible Index 
tem of P. O. Moore, 
\ve.. New York 
ethciently 50 to 50,000 sets of keys 


(Key No. 785) 


Control Sys 
Fourtl 
10, designed to handle 


Key 
Inc 


su) 


Irom 


11 
conclude the booklet 


e Steel windows and doors compick 
vith hardware, that are carried in stock 
| 


dealers tor 1 1 very ire 


inew 28 p. catalog, “Fenes- 
tra Stock Products,” recently 
Detroit Steel Products Co., 2250 1 
Grand Blvd., Detroit 11, Mich. Installa 


tvpical applications and 


ISSLC d DY 


tion details, 


stock types and sizes are shown tor storn 


| 


1OWS 


and screens, Fencratt projected 


| swing and 


doors and frames. (Key No. 786) 


1 ] 
windows ind = meta SHC 


e The 1949 edition of the “Blue Book 
of Uniforms” has been released by An 
| 1419 Olive St, St 
The 64 page catalog gives 
full line of 
uniforms manufactured by the 


Jacket or 
Mo. 


complete information on the 


Celica 


Louis 3, 


washable 
company and introduces the new “Velva 
Glo” and black 
ind the new ‘ i Ite cloth, 


nylon in white 


a high 
strength fabric which is light in 


New 


ind 


tensile 


veight accessories and colors are 
) 


| than 23 


included any of the more 


unl illustrated are 


color. (Key No. 787) 


shown in full 


orms 


e A 4 page brochure, “Rock Cork Felt 
Sided Roof Insulation,” has been issued 
by Johns-Manville, 22 E. 40th St.. New 
York 16. the in 
text 


Illustrations show sula 


applied and the contains 


ty data and similar informa 


idministra 


(Key No. 


tion of interest to architects, 


tors and maintenance 


788) 


men 


e Bulletin No. 634B illustrates and de 


cribes 36 different products heat 


unit 
| 


eT cabinet convectors, baseboard con 
finned radiation, } and 


offered by C. A. Dun 
W. Madison St 


ectors, pumps 
steam specialties 
ham 400) 
Chi ivo ¢ 
} 


onde nsea 


Company, 
This 


version of the 


new color | ) 


, 
reneral products 


heating appliances developed 


italog ol } 


by this company 
pacities ind ippl 


present 
1 he iting 


(Key No. 789) 


cations oft 


listed 
( isted 
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tolder describing the 


e \ “Grover 
Pneumatic Tube Systems for Hospitals” 
published by The 


25525 W. Eight Mile 


new 


has recently been 
Grover Company, 


td... Detroit 17, Mich. The 


folder gives detailed 


ittractively 


laid out intormation 


on the application of the Grover Tube 


System for interdepartmental commun 


cation in. the hospital Described as 


quiet, speedy, dependable messenger 


service that’s always there.” advantages 
of its use in the hospital are enumerated 
ind a number of hospitals equipped with 
Pneumatic Tube Systems are 


pictured (Key No. 790) 


the Grover 


listed and 


e “Basic Application Data” is the title of 
a bulletin issued by the International 
Nickel Co., Inc.. 67 Wall St. New 
York 5, to help architects, engineers and 
others concerned to prevent roof failures 
caused by unusual climatic conditions or 
smoke, 


Suggested 


umospheric concentrations of 


fumes and other corrosives. 


gauges for principal exterior building ap 
plications of Monel roofing sheet, based 


on existing Monel installations, are listed 
in the folder which also gives fabricating 
and installation tips and intormation on 
uilability and relative cost of Monel 


(Key No. 791) 


the ar 


rooting sheet 


TO HELP YOU get information quickly on new products we have 
provided this convenient Readers’ Service Form. Check the num- 
bers of interest to you and mail the coupon to the address given 
below. If you wish other product information just list the items 
and we shall make every effort to supply it. 


Bessie 


Covert, 


Editor, “What's New for Hospitals” 


Weck Prep Razor 

Cellular Glass and Concrete Walls 
Plastic Dishes 

Fullerdisc Wheel Brush 

Oxygen Analyser 

Mobile Utility Cart 

X-Ray Tube 

Dazey Can Opener 

Troffer 


759 
760 
761 Celotex 


Glass Surface 
Decorated Panels 

762 Refrigerator-Stove Combination 
763 One-Piece China Cup 

764 Mattress 
765 
766 
767 
768 Lawn 
769 


Nightingale 
Square Chrome Furniture 
Sectional Soda Fountain 


Infant Traction Frame 
Mowers 

All-Purpose Floor Machine 
770 Intercommunicating System 
771 RaisinOats 

772. Glass Washing Manifold 
Graduate Cup 


7 
77 


Paper 


774 Automatic Timer 


775 Window Shade 

Meat Chopper 

Asphalt Tile Flooring 
Gelatine Solution 
Sorlate 

d-Tubocurarine Solution 
Livibron 

Handbook 

Catalog 
Feather Booklet 

The Missing Link 
Fenestra Stock Products 
Blue Book of Uniforms 
Roof 


Bulletin No 


Insulation 

634B 

Grover Pneumatic Tube Systems 
Basic Application Data 

Booklets 
Public 
Akron Cooking Equipment 


792 
793 
794 


Relations Committee 


I should also like to have information on the following products 


NAME 


HOSPITAL 


CITY 


STATE 


MAIL TO Readers’ Service Dept., The Modern Hospital Publishing Co., Inc. 
919 N. Michigan Ave., Chicago 11, Ill. 


e Problems 
ing distribution systems are discussed in 


volved in insulating pip 


two new booklets of particular interest 


and practical usefulness to engineers, 


} 


architects, administrators and contrac 


The 
of estimating 
charts and tables, properties of steel pipe, 


layout of the route, methods 


loads, flow 


tors 
steam steam 
properties of saturated steam and related 
vered in “Engineering Data 
for Underground Steam Distribution, 
Section 380-2." “Typical Engineering 
Drawings — Section 480-3" reproduces 
actual drawings used in a 
installations, includ 
The booklets 
been published by The Ric-wil 
Commerce Bldg., Cleveland 


(Key No. 792) 


topics are Cc 


wide variety 
of insulated piping 
ing a section on hospitals 
have 
Co., | 


l +, ( Ihio 


nion 


booklet on “The Public Relations 
Why and How It Works,” 
Church, 
in charge of public rela 


e \ 
Committee 
has been prepared by David M 


Vice pre sic nt 


tions of John Price Jones Corp., and for 
director of the 


merly publy 
National War Fund. It 
the National Publicity I 
22nd St.. New York 10, and sells at $1 


(Key No. 793) 


relations 
s published by 
Council, 130 


per copy 


e Changes and improvements in engi 
neering specifications and product de 
sign of the Akron Electric Line of Com- 
mercial Cooking 
scribed in a new 16 page 
issued by Associated Products, Inc., 1025 
nd National B Bldg.. Akron &, 
Ohio. (Key No. 794) 


Equipment are de 


) 
color « atalog 


iw 


Suppliers’ News 


The Audiometer Division of the Audio 
Development Company, 2833 Thirteenth 
Ave. S., Minneapolis 7, Minn., manufac 
turer of hearing aids and testing equip 
ment, has | purchased by The Micro- 
tone Company, Minneapolis and St. 
Paul, Minn. Mr. Ralph EF. Allison, Pres 
idk f the Audio Development Com 
Wo scine: the Microtone Company 

| CTOF, AN cnn il Ad wer ot the 


Udiome 


cen 


ASA ITC 


Changes of address have innounced 


Le cn 
ry the following companies 

Ross Garrett & Associates, trom 
Gaston St., Dallas 4, Tex., to 6410 Fan- 
nin St., Houston 4, Tex. 

Walter Maguire Co., Inc., from 330 
W. 42nd St.. New York 18, to 1000 N. 
Division St., Peekskill, N. Y. 

Mann Chemical Corp., from Bradley 
Beach, N. J. to 324 W. Main, Louisville 
2, Ky. 

Orange Screen Co., from 617 Valley 
St... Maplewood, N. ]., to Box 32, Dover, 
N. J. 

Standard Scientific Supply Corp., from 
34 W. Fourth St.. New York 12, to 61 
Cornelison Ave., Jersey City 4, N. J. 


24")? 
340) 





AFTER TEN YEARS... 


tude ected wit Lracliy 


LAKE COUNTY 
TUBERCULOSIS SANATORIUM 


Ten years haven't changed the bright, modern ap- 
pearance of the Lake County Tuberculosis Sanatorium. 
And inside, the Crane plumbing fixtures still sparkle 
just like the day they were installed. 

“We have been very well pleased with our Crane 
fixtures,” writes Medical Director Charles K. Petter, 
stressing their “rigorous, prolonged use.”’ 

“The Duraclay items have been particularly service- 
able because of their excellent design and finish, their 
freedom from chipping, and the ease with which 
cleanliness is maintained. We are most impressed 
with the Duraclay scrub-up sinks in our surgical suite. 
Particularly noteworthy are their depth and freedom 
from splash, and the absence of checking despite 
sudden changes in water temperature.” 

Yes, Crane Duraclay is completely immune to ther- 
mal shock—unlike any other material used in hospital 
fixtures. And Duraclay comes in a complete line ot Above: One of the surgeons’ 

scrup-up sinks of Crane Dura- 
hospital sinks and baths. clay at Lake County Tuber- 


culosis Sanatorium. Medical 


See them through your Crane Branch, Crane Whole- . 


for your free copy of the Crane Hospital Catalog. ance to thermal shock. 


saler, or vour | 1 plumbing ntractor. And write Director Petter praises their : 
aler, or vour local plu 1g contractor. And write freedom from splash, resist- a” 


- 


At Right: Duraclay 
service sink in the 
Right: The handsome utility room of the 
exterior of the Lake J . sanatorium. And, 
County Tuberculosis n j es below, another Dur- 
Sanatorium, located in & eee : aclay sink neatly 
u aukega n, UL . : ae apted 10 a count- 
; er-top installation. 





Duraclay exceeds the rigid tests imposed on 
earthenware (vitreous glazed) established in 
Simplified Practice Recommendation R-106-41 
of The National Bureau of Standards. 


CRANE 


CRANE CO., GENERAL OFFICES: 
836 S. MICHIGAN AVE., CHICAGO 5, ILLINOIS 


PLUMBING AND HEATING ~- VALVES + FITTINGS + PIPE 


NATION-WIDE SERVICE THROUGH BRANCHES, WHOLESALERS, PLUMBING AND HEATING CONTRACTORS 





unparalleled 


for Quiet Service.... 





CARROM SUITE “D” Hospital Modern 
A suite of sound artistic merit, 
modern design, and _ highly 
serviceable construction. All 
drawers are made with Bar 
Pulls to emphasize the modern 


appearance. 


CARROM FURNITURE CRAFTSMEN B . 
uild FOR THE DECADES! 


SOLID 

NORTHERN HARD BIRCH 

There is no better wood for 
institutional furniture thao 
this . . . for all parts sub- 
jected to constant stress and 
strain. Basically sound and en- 
during materials are prerequi- 
sites tor Carrom construction. 


Engineers find in wood a superior 
material where natural resilience, 
high resistance to bending or com- 
pression are needed. But it is not 
these basic qualities alone that make 
wood the most desirable material 
for institutional furniture. 


“Quiet service” is equally important 
... for in the institution, a calm, 
restful effect is demanded. Wood, 
in addition to its great strength, pos- 
sesses a resilience and porosity that 
absorbs sound. A blow against wood 
may create a dull thud, but never 
a harsh, ear-splitting, clanging sound 


nor disturbing clatter or rattle when 
moved about. 


But Carrom-built furniture offers 
sull more than the natural strength 
and “quiet service” characteristic of 
wood. It is designed exclusively for 
institutional use... with a view to 
the years of serviceability expected 
from it... and to an institution’s 
budget requirements. 

Those who choose for strength, 
“quiet service” and economy, in- 
variably choose Carrom Fine Wood 
Furniture, made by craftsmen who 
“build for the decades.” 


CARROM INDUSTRIES, INC., LUDINGTON, MICHIGAN 
New York Office: 19 W. 44th St., Ralph Berg © Chicago Office: 1503 N. Sedgwich Ave., James L. Angle 


WOOD FURNITURE 


FOR HOSPITAL SERVICE 





